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PONTARDAWE  RURAL  DISTRICT  COUNCIL 

MEDICAL  OFFICER’S  REPORT  FOR  THE  YEAR  1945. 


To  the  Chairman  and  Members  of  the 

Pontardawe  Rural  District  Council. 

Gentlemen, 

I beg  to  submit  to  you  my  Annual  Report  for  the  year 
ended  3 1st  December,  1945.  The  report  is  drawn  up  in  accord- 
ance with  the  instructions  of  the  Ministry  of  Health  as  laid 
down  in  Circular  28/46  (Wales). 

The  war  has  now  been  over  for  some  time  and  the  tumult 
and  the  shouting  has  died,  but  the  prospect  before  us  gives 
rise  to  sombre  reflections  which  are  none  the  less  disturbing 
on  account  of  the  vast  powers  of  destruction  recently  discovered 
and  not  yet  fully  experienced.  The  present  generation  suffers 
a grave  disadvantage  on  account  of  two  wars,  for  war  destroys 
the  young  and  more  vigorous  males  of  the  population,  upon 
whom  lies  the  responsibility  for  the  maintenance  and  continua- 
tion of  the  species.  Even  with  the  trend  of  modern  warfare  to. 
destroy  whole  blocks  of  the  community  irrespective  of  age 
or  virility,  the  result  must  still  be  to  our  disadvantage,  therefore 
iet  us  m the  dawn  of  a new  era  work  steadfastly  for  the  con- 
solidation of  peace.  The  success  of  our  efforts  to  avert  the 
catastrophe  depends  on  the  attitude  of  every  individual  in 
the  community,  for  international  strife  is  in  the  long  run  the 
result  of  the  will  of  the  great  majority.  Similarly l\e state 

P JCflf  hcai th  °f  t,lle  peopie  rests  t0  a large  extent  with  the 

^ces  Their8  “ *he  «uidance  of  ^e  Public  Health 
ervices.  These  are  now  entering  a new  era  and  must  tackle 

new  problems  under  changing  circumstances. 
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The  second  was  a new  and  more  personal  outlook  leading 
to  the  development  of  maternity  and  child  welfare  schemes, 
the  prevention  and  treatment  of  tuberculosis  and  venereal 
disease,  and  the  care  of  mental  defectives,  etc. 

Now  we  are  passing  to  a third  change  which  is  as  important 
as  it  is  divergent. 

This  is  a realization  that  Public  Health  must  concern 
itself  with  every  aspect  of  the  health  of  the  individual  and  not 
merely  with  a limited  number  of  conditions. 

The  advancement  of  personal  health  as  a branch  of 
preventive  medicine  has  been  fostered  during  the  past  38 
years  by  a volume  of  legislation,  which  has  cast  many  new 
burdens  upon  local  authorities.  There  are  still  many  anomalies 
in  our  local  government  system  leading  to  lack  of  uniformity 
between  one  area  and  another,  and  this  disparity  in  provision 
of  public  health  services  is  due  in  the  main  to  inequality  of 
resources.  That  the  chance  position  of  a boundary  line  should 
determine  whether  adequate  treatment  is  available  for  a 
patient  is  an  iniquitous  state  of  affairs. 

The  general  level  of  health  is  higher,  but  there  still  remains 
a large  mass  of  sickness  and  various  defects  as  revealed  by 
medical  evidence.  In  the  course  of  a year  over  20%  of  the 
insured  population  is  incapacitated  for  work  and  the  average 
time  lost  amongst  the  insured  population  is  more  than  ten 
days  per  annum  ; the  army  medical  boards  have  to  reject  38% 
on  medical  grounds.  That  the  general  death  rate  has  been 
reduced,  and,  in  particular,  the  infantile  mortality,  is  most 
gratifying,  yet  the  existing  mortality  must  not  only  check  any 
complacency  but  cries  aloud  for  a remedy  and  shows  how  much 
preventive  work  remains  to  be  done. 

The  medical  inspection  of  school  children  has  disclosed 
an  appalling  amount  of  preventable  sickness  and  minor  defects, 
indicating  a subnormal  state  of  health  which  responds  readily 
to  simple  treatment  and  which,  if  allowed  to  go  on  unattended, 
may  lead  to  definite  disease. 

Treatment  of  uncleanliness,  skin  diseases  and  other  minor 
ailments  improves  matters  considerably,  but  also  shows  that 
there  are  many  children  who  are  unhealthy  when  they  first 

enter  the  schools.  , , , , 

It  is  therefore  necessary  to  go  further  back  and  attack 

disease  nearer  its  source.  Thus  it  is  the  duty  of  the  State  to 
look  after  the  health  of  the  general  community  and  to  bring 
and  keep  the  community  in  a satisfactory  state  of  fitness,  io 
develop  along  these  lines  we  must  link  up  our  facilities  for 
advice  and  treatment  much  more  than  we  do  with  the  social 
environment  of  those  for  whom  the  facilities  are  provided. 

In  the  sphere  of  housing,  probably  one  of  the  most 
important  matters  is  the  management  of  the  house.  The  full 
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effect  and  benefit  of  the  new  housing  provision  that  will  be 
made  throughout  the  country  will  not  be  obtained  unless  the 
tenants  get  the  most  out  of  their  dwellings.  Tribute  should  be 
paid  to  the  very  fine  response  that  has  been  made  by  the 
majority  of  the  tenants  to  get  the  most  out  of  their  new 
environment,  but  it  is  undoubted  that  there  is  a need  for 
help  to  be  given  in  many  directions  as  regards  the  management 
of  the  houses,  advice  on  the  provision  of  suitable  furniture 
and  furnishings,  the  proper  care  of  the  premises  and  the  garden, 
method  and  orderliness  in  domestic  work,  cooking,  etc. 

The  condition  of  great  numbers  of  the  evacuated  children 
has  opened  the  eyes  of  the  nation  to  certain  facts.  This  has 
also  demonstrated  the  need  for  better  housing  and  the  training 
of  girls  in  the  responsibilities  of  motherhood.  There  is  no 
more  essentia!  industry  than  the  keeping  of  a home,  and  mothers 
should  be  stirred  to  the  realization  that  the  responsibility 
should  not  be  delegated  to  nursery  schools  or  the  school  medical 
service. 


It  is  no  good  concentrating  on  physical  fitness  if  one  did 
not  try  first  of  all  to  remove  obvious  causes  of  disease.  I am 
more  confirmed  than  ever  in  my  opinion  that  the  greatest  and 
most  effective  actof  self  re-organisation  which  the  public  health 
service  could  accomplish  would  be  to  provide  evervone  with  a 
family  doctor.  This  could  be  done  through  the  often  promised 
and  long  hoped  for  extension  of  medical  benefits  to  the  depend- 
ants of  insured  persons,  and  by  the  inclusion  within  the  scheme 
of  those  who  are  not  insured,  together  with  their  dependants. 

A review  of  the  health  services  of  this  District  has  been 
made  and  suggestions  for  an  improvement  of  the  present 
services  have  been  submitted  to  your  Council  for  approval 
they  will  include  increased  accommodation  to  Gellynudd 
Isolation  Hospital,  formation  of  a Health  Centre  at  Pontardawe 
and  an  ambu  ance  service  for  the  District.  Fuller  details  of 
these  proposals  are  discussed  at  length  under  their  appropriate 


The  kindly  interest  shown  by  all  members  of  vour  Council 

HeaUhsTffll  afPredated  by  myself  and  the  Public 

Health  Staff  generally.  I also  value  highly  the  many  suggestions 

Coun™PrOVe“e  ' haVe  received from  menfberfof  yo“ 

memberof1  th^Public  Health'staff 

Si  “dtLarISh°eirh  t0  th“k  the  °'her  0ffidalS'  °f 

I am,  Gentlemen, 

^ our  obedient  Servant, 

J.  GWYNNE  MORGAN, 

Medical  Officer  of  Health. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA. 

Chairman  of  the  Public  Health  Committee  : 

Councillor  T.  J.  Williams. 


Public  Health  Officers. 

Medical  Officer  of  Health  . . Brig.  J.  Gwynne  Morgan,  C.B.E., 

T.D.,  M.B.,  B.S.(Lond.),  M R. 

C. S.(Eng.),  L.R.C.P.(Lond.), 

D. P.H. (Wales). 

Temporary  Medical  Officer  of 

Health  . . . . . . J.  Alun  Evans,  M.R.C.S.  (Eng.), 

L. R.C.P.  (Lond.),  D.P.H. 
(Lond.). 

Senior  Sanitary  Inspector  . . Ieuan  Lewis,  M.S.I.A. 

Assistant  Sanitary  Inspector  G.  A.  Rees,  M.S.I.A. 

Health  Visitor  . . . . M.  T.  Morgan,  S.R.N.,  C.M.B. 

Administrative  & Clerical  : 

1st  Assistant  . . John  Rogers. 

Rufus  Thomas.  Gwyneth  Davies. 

May  Davies.  Katie  M.  John. 

Thos.  Evans  (part  year).  Dyfrig  Hopkin  (part  year). 

Elwyn  Lewis  (part  year). 

Consultant  for  Difficult  Ob- 
stetric Cases  . . . . Dr.  J.  Lloyd  Davies,  M.D., 

M. R.C.P.,  F.R.C.S.,  D.P.H. 


Gellynudd  Isolation  Hospital. 

Medical  Superintendent  . . Medical  Officer  of  Health. 

Matron  . . . . . . M.  Rhys  Williams,  S.R.N., 

S.R.F.N. 

Health  Visitors  (Part-time). 

Clydach  Nurses  M.  Butler  and  A.  Carr. 

Pontardawe  . . . . . . Nurses  G.  Pryce  and  N.  Davies. 

The  Queen’s  Nurses  mentioned  above  attend  the  Infant 
Welfare  Centres  in  their  respective  districts,  visit  children 
of  pre-school  age  and  persons  suffering  from  tuberculosis. 
Special  visits  are  also  paid  to  parents  in  an  endeavour  to 
obtain  their  consent  for  the  diphtheria  immunisation  of  their 
young  children. 

Midwives. 

The  supervision  of  the  midwives  practising  in  the  District 
is  undertaken  by  the  Glamorgan  County  Council  which  is  the 
Supervising  Authority. 
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SECTION  A.— STATISTICS. 

Area  as  given  on  Ordnance  Maps  . . . . 34,969  acres 

Registrar  General’s  Estimate  of  Population  . . . . 32,520 

Rateable  Value  . . . . . . . . . . . . /1 28,000 

Sum  represented  by  a Penny  R^te  . . . . £526 

Birth-rate,  per  R.G.’s  birth 

figures  ..  ..  ..  15-9  per  1,000  estimated  civilian 

population. 

Live  birth-rate,  per  R.G.’s 

birth  figures  . . . . 15-8  per  1,000  estimated  civilian 

population. 

Still-brith  rate  . . . . 25-2  per  1,000  live  and  still-births. 

Death-rate  ..  ..  ..  12-3  per  1,000  estimated  civilian 

population. 

Deaths  from  Puerperal  causes  (Headings  29  and  30  of  the 
Reg.  General’s  Short  List). 

Rate  per  1,000 
Live  and.  Still-births 
Deaths,  per  R.G.’s  figures. 

No.  29  Puerperal  and  Post-Abortive 

Sepsis  . . . . Nil  Nil 

No.  30  Other  Maternal  Causes  . ..  Nil  Nil 


Death-rate  of  Infants  under  one  year  of  age  : 

All  infants  per  1 ,000  live  births  . . . . 68-0 

Legitimate  Infants  per  1 ,000  legitimate  live 

births  . . . . . . . . . . 71-4 

Illegitimate  Infants  per  1,000  Illegitimate 

live  births  . . . . . . . . 160-0 

Deaths  from  Cancer  (all  ages)  . . . . . . 63 

„ „ Measles  (all  ages)  . . . . . . l 

„ „ Whooping  Cough  (all  ages)  . . — 

„ „ Diarrhoea  (under  2 years  of  age)  *. . — 


Report  under  the  Factories  Act,  1937. 

Inspections  were  made  throughout  the  year  of  the  factories 
in  the  District,  and  where  defects  were  found,  instructions 
were  given  to  effect  the  necessary  improvements. 

The  H.M.  Inspector  of  Factories  notified  a number  of 
changes  in  the  various  industries,  and  these  were  recorded  in 
the  Factories  Register. 
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DEATHS  F 

1 

<1 

ROM  VIOLENCE,  1945. 

Male 

Female 

Clydach 

Pontar- 

dawe 

Ystaly- 

fera 

Gwauncae 

gurwen 

Industrial 

Misadventure 

Scalds 

4 

1 

5 

1 

1 

3 

2 

4 

1 

Total  . . 

5 

6 

1 

3 

2 

5 

SUICIDE. 

Male 

Female 

Clydach 

Pontar- 

dawe 

Ystaly- 

fera 

Gwauncae-  • 
gurwen 

Self-Inflicted 
Wounds  . . 
Hanging 
Coal  Gas 
Poisoning 

1 

1 

1 

— 

1 

1 

1 

Total  . . 

2 

1 

1 

1 

1 

INFANTILE  MORTALITY  SINGE  1938. 


Year 

Total 

Rate  per 
1,000  Births 

Clydach 

Pontar- 

dawe 

Ystaly- 

fera 

Gwauncae -■ 
gurwen 

1939 

23 

54-7 

9 

4 

4 

6 

1940 

32 

66-3 

8 

11 

9 

4 

1941 

30 

57-1 

9 

11 

8 

2 

1942 

29 

53-2 

7 

8 

8 

6 

1943 

34 

60-8 

10 

9 

11 

4 

1944 

27 

47-2 

5 

13 

5 

4 

1945 

35 

68-0 

7 

12 

9 

7 

Year. 

1939 

1940 

1941 

1942 

1943 

1944 

1945 


POPULATION  SINCE  1938. 

Population  Estimated  to  Mid-Year 
33,780 
33,220 
34,330 
32,510 
31,550 
32,250 
32,520 
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BIRTHS  IN  DISTRICT. 
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BIRTHS  BELONGING  TO  DISTRICT  BORN  OUTSIDE  AREA. 


BIRTHS  AND  DEATHS  SINCE  1938. 


Year 

Birth  Rate  per 
1,000  population 

Death  Rate  under 
one  year  per 
1,000  births 

Death  Rate  per 
1 ,000  population 

1939 

12-4 

54-7 

12-3 

1940 

14-5 

66-3 

12-6 

1941 

15-3 

57-1 

11-9 

1942 

17-4 

53-2 

12-3 

1943 

18-0 

60-8 

12-8 

1944 

18-3 

47-2 

12-7 

1945 

15-9 

68-0 

12-3 

BIRTHS  DURING  1945. 


Males 

Females 

January 

27 

21 

February 

26 

24 

March  . . 

34 

18 

April 

29 

14 

May 

25 

25 

June 

23 

24 

July 

21 

24 

August 

18 

23 

September 

26 

25 

October 

19 

17 

November 

26 

20 

December 

21 

22 

295 

257 

DEATHS  IN  VARIOUS  MONTHS,  1945. 


Males 

Females 

January 

27 

20 

February 

28 

19 

March  . . 

22 

12 

April 

15 

13 

May 

20 

16 

June 

17 

13 

July 

13 

13 

August 

15 

12 

September 

14 

1 1 

October 

19 

10 

November 

16 

20 

December 

21 

13 

227 

172 

f 


INFANTILE  MORTALITY. 

The  Infantile  Mortality  rate  has  been  greatly  reduced  in 
the  last  25  years,  but  it  can  be  reduced  still  further.  Mother- 
hood is  a high  calling  which  should  be  placed  in  its  true  per- 
spective in  the  natural,  social  and  human  councils.  It  is  not 
only  a contribution  to  family  life,  but  it  is  a contribution  to 
the  Nation  and  State.  It  should  be  looked  up  to  and  placed 
in  the  forefront  of  our  national  effort.  We  should  spend  money 
freely  on  it. 

Individuality,  leisure  time  and  family  life  are  far  too 
precious  to  lose,  but  efforts  to  preserve  them  should  not  be 
blind  to  the  fact  that  sections  of  the  community  are  placed  in 
impossible  conditions. 

Relief  measures  promoted  by  the  State  are  essential  to 
health,  housing  and  hygiene,  and  yet  they  leave  scope  for 
individuality.  Education  is,  however,  the  biggest  remedial 
factor  of  all,  properly  educated  mothers  will  not  only  care  for 
their  infants  well  but  will  hand  on  their  family  traditional 
standards  to  their  own  children  and  will  also  take  their  part 
in  demanding  such  conditions  which  they  feel  should  obtain. 


Males. 

Females. 

Total. 

Deaths  under  24  hours 

5 

3 

8 

Deaths  under  1 month 

11 

8 

19 

Deaths  under  1 year  . . 

22 

13 

35 

Male  under  1 year  is  far  more  viable  than  the  female,  the 
dangerous  periods  are  under  24  hours  or  3 — 6 months. 

Recent  advances  in  blood  examination  has  shown  that 
many  deaths  in  infants  immediately  after  birth  can  be  prevented 
by  an  examination  of  the  mother’s  blood  in  the  early  months 
of  pregnancy. 

The  estimation  of  the  presence  or  absence  of  what  is 
known  as  the  Rh  factor  is  now  a routine  procedure  in  most 
ante-natal  clinics. 

Should  the  result  indicate  that  the  new-born  baby  is  liable 
to  die  immediately  after  birth  the  confinement  should  take 
place  in  a Maternity  Hospital  where  there  are  facilities  for  inject- 
ing the  correct  type  of  blood  to  prevent  this  haemolytic  disease. 

14 


INFANTILE  MORTALITY.  Nett  Deaths  at  Various  Ages  Under  One  Year. 
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COMPARISON  OF  CENSUS  AND  RESIDENT  POPULATION. 


19 


IVIiscellaneous  habita- 
tions and  institu- 
tions housing  non- 
private families 
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Private  Families 
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Families 
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POPULATION  IN  NON-PRIVATE  FAMILIES,  CLASSIFIED  BY  HABITATIONS. 
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1931  Census. 

AGES  (GROUPED)  AND  MARITAL  CONDITIONS. 


Total  Po 

PULATION 

Marriei 

3 Only 

Males 

Females 

Males 

Females 

Total 

18,584 

17,985 

7,682 

7,66S 

Marital  Conditions 

Single 

10,227 

9,106 

— 

— 

Married 

7,682 

7,668 

7,682 

7,668 

Widowed  . . 

672 

1,207 

' — 

— 

Divorced  . . 

3 

4 

— 

— 

Ages  ( last  birthday ) 

0—  4 . . 

1,414 

1,393 

— 

— 

5 — 9 . . 

1,800 

1,673 

— 

— 

10—14  .. 

1,867 

1,873 

— 

— 

15 — 19  . . 

1,753 

1,694 

4 

34 

20—24  . . 

1,622 

1,509 

206 

457 

25—29  .. 

1,525 

1,476 

745 

925 

30—34  . . 

1,386 

1,443 

1,024 

1,130 

35—39  . . 

1,265 

1,388 

1,021 

1,156 

40—44  . . 

1,281 

1,215 

1,090 

1,017 

45 — 49  . . 

1,221 

1 ,089 

1,035 

915 

50 — 54  . . 

1 ,074 

967 

901 

747 

55 — 59  . . 

909 

798 

696 

604 

60—64  . . 

633 

581 

485 

341 

65 — 69  . . 

409 

397 

269 

194 

70—74  . . 

229 

259 

141 

102 

75 — 79  . . 

127 

141 

47 

3S 

80—84  . . 

53 

60 

16 

8 

85—89  . . 

12 

24 

2 

— 

90—94  .. 

4 

3 

— 

— 

95  and  over 

2 

1931  Census. 

LOCAL  AGE  AND  CONDITION  DISTRIBUTIONS. 


(Areas  with  less  than  50,000  Population). 


Area 

Average  Age 

Number  of  Married 
Women  aged,  less  than 
45  per  1,000  Females 
of  all  ages 

Number  of 
Females  per 
1,000  Males 

Males 

Females 

Pontardawe  R.D. . . 

30-3 

30-2 

262 

968 

22 


1931  Census. 


AGES  (Individual  Years)  UNDER  21. 


Age  last  Birthday 

M ales 

Females 

0—21 

7,155 

6,943 

0 

280 

248 

1 

26S 

295 

2 

269 

279 

3 

279 

279 

4 

318 

292 

5 

339 

310 

6 

350 

313 

7 

337 

333 

8 

388 

332 

9 

406 

385 

10  

437 

413 

11  

393 

423 

12  

341 

359 

13  

338 

346 

14  

358 

332 

15  

346 

337 

16  

377 

334 

17  

374 

344 

18  

334 

346 

19  

322 

333 

20 

321 

310 

1931  Census. 


LANGUAGE  SPOKEN. 

Proportion  per  1,000  of  the  Population,  aged  Three 
Years  and  upwards,  returned  as  able  to  speak  Welsh 
only,  and  both  English  and  Welsh.  Glamorgan  Adminis- 
trative County,  Urban  and  Rural  Districts. 


• 

Language  Spoken 

Welsh  only 

Both  English  and  Welsh 

1911 

1921 

1931 

1911 

1921 

1931 

Pontardawe  R.D. 

168 

133 

62 

635 

672 

743 
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SECTION  B.— GENERAL  PROVISION  OF  HEALTH 
SERVICES  FOR  THE  DISTRICT. 

(a)  Laboratory  Facilities. 

Pathological  specimens  continue  to  be  sent  to  the  City  and 
County  Laboratory,  Cardiff,  by  the  local  general  practitioners 
and  from  the  Gellynudd  Isolation  Hospital,  although  the 
primary  specimens  are  examined  at  the  small  laboratory  now 
attached  to  this  Hospital.  This  new  departure  is  proving  of 
immense  value  in  the  early  diagnosis  of  newly  admitted  cases 
of  infectious  diseases. 

Samples  of  water,  milk  and  other  foods  are  still  sent  to 
the  Cardiff  Laboratory  for  bacteriological  examination  but  in 
this  case  also  many  milk  samples  are  now  tested  at  the  Hospital’s 
new  laboratory. 

Samples  taken. 

Water  : 

Bacteriological  Examinations  . . . . 31 

Chemical  Analyses  . . . . . . 18 

Milk  : 

Bacteriological  Examinations  . . . . 41 

Sewage  : 

Sewage  and  Effluent  Analyses  . . . . 16 

Copies  of  the  results  of  sewage  and  effluent  samples  taken 
from  the  Council’s  sewage  farms  were  received  from  the  County 
Medical  Officer  of  Health. 

(b)  Hospitals. 

Gwrhyd  Small-pox  Hospital. 

This  Hospital  continues  to  be  kept  on  a care  and  mainten- 
ance basis  with  a small  supply  of  emergency  equipment  stored 
at  the  Gellynudd  Isolation  Hospital.  The  joint  caretakers  are 
held  responsible  for  the  cleanliness  and  the  general  preparedness 
of  the  premises  to  accept  patients  should  the  need  arise. 

Gellynudd  Isolation  Hospital. 

The  number  of  cases  of  the  various  infectious  conditions 
admitted  to  this  hospital  during  the  year  was  171. 

Included  in  the  total  given  above  are  a number  of  cases 
from  the  Ystradgynlais  District,  which  were  admitted  to  the 
hospital  by  arrangement  with  the  Ystradgynlais  Rural  District 
Council. 

Some  three  or  four  years  ago  the  Welsh  Board  of  Health 
appointed  a sub-committee  to  review  the  hospitals  in  Wales 
and  Monmouth  and  to  make  recommendations  on  the  future 
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hospitalization  of  the  Districts  concerned.  When  the  sub- 
committee’s report  was  published  early  in  1945  it  was  seen 
that  they  suggested  dividing  the  country  into  Regions.  This 
district  was  to  be  included  in  the  region  embracing  the  Local 
Authorities  of  Ystradgynlais  Rural  District  Council,  Pontar- 
dawe  Rural  District  Council,  Llwchwr  Urban  District  Council, 
Borough  of  Swansea  and  Gower  Rural  District  Council.  It 
will  thus  be  seen  that  the  region  was  meant  to  reach  from  the 
southern  slopes  of  the  Black  Mountains  to  the  far  end  of 
Gower  peninsula.  This  recommendation  was  a distinct  depar- 
ture from  past  policy,  as  you  will  remember  that  the  County 
Authority  had  envisaged  hospital  accommodation  for  our 
people  in  the  Neath  District. 

The  Hospital  Survey  mentioned  stated  that  Gellynudd 
Isolation  Hospital  is  not  suitable  for  hospital  purposes  and 
recommends  that  all  cases  of  infectious  diseases  from  the 
Ystradgynlais  and  Pontardawe  Districts  should  be  taken  to 
the  Hill  House  and  Garngoch  Hospitals  which,  in  view  of  the 
unnecessary  suffering  inflicted  on  patients  by  the  long  journey 
and  of  the  inconvenience  this  would  cause  to  everybody  else 
concerned  is,  to  say  the  least,  rather  an  unusual  suggestion, 
Recent  scientific  development  and  Government  practice  have 
also  shown  that  the  concentration  of  services  of  this  kind  is 
bad  policy. 


As  this  recommendation  seems  to  have  been  made  on  an 
old  report  of  1938,  for  no  visit  was  paid  to  the  hospital  during 
the  time  of  the  survey,  it  is  desired  to  mentioned  briefly  recent 
alterations  and  improvements  which  have  made  our  hospital 
equal  to  any  institution  of  a similar  nature. 

(*)  Installation  of  Central  Heating. 

(f?)  Installation  of  Steam  Fumigator 
(m)  Installation  of  Baths  and  Wash-ups  in  all  Wards 
(w)  Provision  of  Operating  Table  and  all  necessary 
instruments.  J 

(v)  Almost  complete  re-equipment  of  Bedsteads  and 


( m ) Pr°vision  of  Artificial  Lung  under  the  Lord  Nuffield 
scheme. 

{vn)  Provision  of  Laboratory  for  immediate  bacterio- 
. . logical  examination  of  specimens. 

(viu)  Extra  Trained  Staff  have  been  employed. 

[lx)  I he  Hospital  has  been  completely  renovated. 


Bedding  Material,  etc. 


2 area  specified  for  Isolation 
per  patient,  we  have  now 
ts.  This,  it  is  realized,  is 
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not  sufficient,  and  if  we  are  to  continue  as  at  present,  where 
we  provide  accommodation  for  the  Ystradgynlais  residents, 
we  shall  require  more  floor  space.  The  present  population  of 
the  two  Districts  is  estimated  as  follows  : 

Pontardawe  R.D.C.  . . . . 33,000 

Ystradgynlais  R.D.C.  . . . . 12,000 

Total  . . . . 45,000 


Estimated  1 bed  per  1,500  population,  45,000 

— 30  beds. 

1,500 

Additional  Beds  required  . . 30 — 12  = 18  beds. 

Construction  of  Cubicles. 

The  additional  18  beds  required  to  properly  serve  the  two 
Districts  should  be  constructed  on  the  cubicle  principle  as 
modern  practice  has  found  this  to  be  the  best  method. 

Lodge  Accommodation. 

There  has  been  a long  standing  need  of  lodge  accommoda- 
tion at  the  hospital.  Present  arrangements  whereby  it  is 
necessary  to  travel  considerable  distances,  outside  normal 
working  hours,  to  secure  an  ambulance  driver  or  a porter  at 
urgent  times  are  far  from  satisfactory. 

I would  therefore  recommend  that  a lodge  be  built  in  the 
course  of  the  next  three  financial  years  at  the  cost  of  a Council 
house. 

Prince  of  Wales  Orthopaedic  Hospital,  Cardiff. 

When  necessary,  cases  are  admitted  to  the  above-men- 
tioned Hospital  under  our  Maternity  and  Child  Welfare  Scheme. 

The  arrangement  whereby  children  in  need  of  treatment 
and  coming  within  our  jurisdiction  are  admitted  to  this  Hospital 
has  been  in  operation  for  a number  of  years,  and  is  working 
excellently. 

West  Glamorgan  Hospital. 

The  arrangement  whereby  emergency  maternity  cases  are 
admitted  to  the  West  Glamorgan  Hospital  continues  to  operate. 
This  agreement  also  extends  to  the  admittance  of  other  cases 
on  the  authority  of  your  Medical  Officer  of  Health. 

In  addition  to  the  cases  admitted  through  the  Public 
Health  Department,  a very  considerable  number  of  expectant 
mothers  from  the  District  enter  this  Hospital  for  their  confine- 
ment by  private  arrangements  made  between  the  persons 
concerned  and  the  County  Authorities. 
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(d)  Ambulance  Facilities. 

Infectious  disease  cases  occurring  throughout  the  Rural 
District  are  conveyed  when  necessary  in  the  ambulance  attached 
to  the  Gellynudd  Isolation  Hospital.  Other  cases  in  need  of 
an  ambulance  are  conveyed  to  the  various  hospitals  and 
institutions  by  the  St.  John’s  Ambulances  stationed  in  the 
different  districts,  or  by  Works  or  Public  Ambulances. 

The  ambulance  services  known  to  be  at  present  operating 
in  the  District  are  given  below. 


Locality 

No.  of 
A mbulances 

Owners 

Purpose 

Fees 

Clydach 

1 

St.  John’s 
Organisation 

Public 

usage. 

Contrib.  8/8  per 
annum. 

Non-Contrib.  5/- 
+ 1/3  per  mile. 

1 

Mond  Nickel. 

Mond 

Employees 

only. 

Only  used  for 
Works  Accid- 
ents. 

Pontardawe 

1 

Gilbertsons’ 

Works 

Committee. 

Employees 
and  Public 
usage. 

Contrib.  4/4  per 
annum. 

Non-Con.  1/3  per 
mile. 

Ystalvfera 

1 

Public 

Public 

Contrib.  4/-  per 

Committee. 

usage. 

annum. 

Non-Con.  1/6  per 
mile. 

Cwmllynfell 

1 

St.  John’s 
Organisation. 

Public 

usage. 

Contrib.  8/8  per 
annum. 

Non-Con.  5/-  + 
1 /3  mile. 

Gwauncaegurwen 

1 

St.  John’s 
Organisation. 

Public 

usage. 

Contrib.  8/8  per 
annum. 

Non-Con.  5/-  + 
1/3  mile. 

It  is  seen  that  there  are  six  ambulances  operating,  but 
despite  this  there  have  been  occasions  in  the  District  where 
considerable  delay  has  been  experienced  in  conveving  urgent 
cases  to  hospital.  Where  such  a situation  can  arise  it  is  thought 
that  some  re-organisation  is  necessary  and  a controlling  body 
tormed  which  can  command  service  when  occasion  demands. 

. In  °[der  to  brin£  about  such  a situation  I would  recommend 
hnntm  the™urseuof  next  three  years  three  ambulances  be 
ught  and  distributed  in  such  a manner  so  that  each  would 
service  a third  of  the  District.  While  this  is  being  done  I 
would  suggest  that  agreements  be  made  with  existing  Com- 
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mittees  which  would  enable  your  Council  to  have  some  voice 
in  the  services  to  be  rendered  and  which  would  enable  any 
payment  being  made  to  be  reduced  as  your  own  service  came 
into  operation.  Such  an  arrangement  would  allow  the  total 
population  to  benefit  from  the  public  grant  and  would  show 
at  a later  date  what  ambulances  became  redundant. 

(e)  Nursing  in  the  Home. 

The  nurses  attached  to  the  various  Nursing  Associations 
in  the  District  undertake  nursing  in  the  homes  where  the  need 
arises.  Grants  towards  the  costs  of  running  these  associations 
are  made  by  the  Council. 

(f)  Ynisderw  and  Danygraig  Hostels. 

These  hostels  were  opened  for  the  purpose  of  housing 
evacuee  children  who,  because  of  minor  ailments,  could  not  be 
billeted  in  private  homes.  As  a result  of  the  return  of  a con- 
siderable number  of  these  children  to  their  permanent  homes 
it  became  necessary  to  close  the  Ynisderw  Hostel  in  August, 
but  the  other  hostel  continued  to  maintain  a number  of  children 
throughout  the  year. 

The  medical  and  psychological  supervision  of  the  children 
in  residence  at  these  hostels  was  performed  by  the  Medical 
Officer  of  Health  in  co-operation  with  Officials  of  the  Welsh 
Board  of  Health. 

(g)  Institution  of  Health  Centre. 

The  future  of  the  health  services  of  this  District  revolves 
around  a proper  Centre.  The  present  accommodation  does 
not  allow  tor  the  expansion  necessary  to  meet  the  needs  of  the 
increased  staff  and  other  commitments.  At  present  the  Office 
accommodation  is  so  overcrowded  as  to  be  really  injurious  to 
the  health  of  the  Staff.  Some  of  the  services,  such  as  the 
Scabies  Centre  at  the  Old  Brewery,  are  housed  in  totally 
unsuitable  premises.  In  this  particular  case  there  is  always 
the  knowledge  that  the  arrangements  for  the  use  of  this  building 
are  temporary  and  we  may  have  to  close  it  at  short  notice 
and  this  despite  the  fact  that  good  work  is  done  there,  for  nearly 
a 800  cases  have  already  been  treated. 

In  order  that  you  may  better  appreciate  the  services  which 
it  is  desired  to  institute  and  concentrate  at  the  Health  Centre 
and  the  accommodation  required  therefore,  these  matters  are 
mentioned  below. 
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(i)  Public  Health  Administrative  Organisation. 

(a)  Medical  Officer  of  Health. 

( b ) Sanitary  Inspectors. 

( c ) Health  Department  Staff. 

(d)  Medical  Officer  of  Health’s  Consulting  Room. 

(e)  Laboratory. 

(/)  Storeroom  of  Sanitary  Inspectors’  poisons,  etc. 
(g)  Lecture  Room  for  Health  Talks  and  Exhibitions. 


(ii)  Clinic  Accommodation. 

(a)  Ante-Natal. 

(b)  Pontardawe  Infant  Welfare. 

(c)  Minor  Ailments. 

(d)  Orthopaedic. 

( e ) Ophthalmic. 

(/)  Dental. 

(g)  Ear,  Nose  and  Throat. 

(h)  Physio-Therapy  Treatment. 

(f)  Scabies  Treatment. 

(;')  Vitamins  and  National  Dried  Milk. 

1 he  concentration  of  these  services  on  one  site  would  be  of 
inestimable  value  and  the  good  work  that  could  be  performed 
is  almost  beyond  limitation.  The  long  delay  which  is  some- 
times inevitable  when  referring  Maternity  and  Child  Welfare 
cases  to  Cardiff  would  be  eliminated.  Such  an  arrangement 
would  allow  the  number  of  expectant  mothers  receiving  ante- 
natal examinations  to  be  increased  and  would  prevent  many 
fatiguing  journeys.  These  and  many  other  benefits  would 
accrue  by  having  matters  under  our  direct  control. 

Should  the  negotiations  for  a Health  Centre  materialize 
one  can  visualize  the  possibility  of  the  School  Clinic  and  Tuber- 
culosis Clinic  now  held  at  the  Infants’  School  and  in  Herbert 
Street,  being  centralised  at  these  grounds,  especially  now  that 
the  Government  proposes  to  give  us  a comprehensive  Health 
Scheme  The  advantages  of  such  a re-organization  would  be 
outstanding. 
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MATERNITY  AND  CHILD  WELFARE  CENTRES. 


(a)  The  Infant  Welfare  Centres  of  this  Authority  are  at 
present  mostly  held  in  unsuitable  buildings  which  are  totally 
inadequate  for  the  functions  to  be  performed  in  dealing  with 
young  infants.  Below  is  a brief  description  of  each  premises. 

Clydach.  This  Clinic  is  now  held  in  the  Old  Nursery 
School  building  near  the  Mond  Corner-.  The  building  is  a fairly 
large  wooden  hut  which  has  been  adapted  by  the  Architect  and 
is  considered  satisfactory  except  for  the  site  and  the  lack  of  a 
veranda  as  a pram  shelter. 

Pontardawe.  Now  held  at  the  St.  John’s  Hall  Building, 
new  and  clean,  but  cannot  be  considered  satisfactory  because 
of  the  uphill  climb  and  the  lack  of  pram  accommodation.  In 
the  event  of  the  purchase  of  Ynisderw  House  this  Clinic  would 
be  held  there. 

Godrergraig.  Held  at  the  Miners’  Welfare  Hall.  This 
arrangement  was  considered  fairly  satisfactory  some  years  ago, 
but  in  the  changed  circumstances  brought  about  by  modern 
needs  the  premises  cannot  now  be  taken  as  satisfactory. 

Ystalfera.  This  Clinic  is  held  in  a house  in  Wern  Road 
which  is  totally  inadequate.  The  rooms  are  far  too  small  and 
generally  unsuitable.  An  added  disadvantage  is  the  fact  that 
the  house  is  situated  on  the  main  road,  making  the  congregation 
of  prams,  for  which  there  is  no  provision,  a dangerous  practice. 

Cwmllynfell.  Held  at  the  Cwmllynfell  Chapel  Vestry. 
This  room  is  well  kept  but  owing  to  the  nature  of  the  building 
it  cannot  be  used  for  many  of  the  functions  associated  with 
Maternity  and  Child  Welfare  work,  therefore  it  is  felt  that 
alternative  accommodation  is  required. 

Gwauncaegurwen.  Housed  at  the  Minor  Welfare  Hall. 
There  is  a large  waiting  room,  but  the  doctor’s  room  and 
weighing  room  are  very  small  and  can  be  considered  unsuitable. 
Another  difficulty  here  is  the  dark  stairway  leading  to  the 
doctor’s  room. 

(b)  Recommendations. 

As  a solution  to  this  problem  it  is  suggested  that  a standard 
type  of  building  similar  to  the  one  now  operating  as  a Clinic 
at  Clydach  be  erected  on  new  sites  to  be  selected  at  Godrergraig, 
Ystalyfera,  Cwmllynfell  and  Gwauncaegurwen  with  an  addi- 
tional veranda  as  a pram  shelter. 

In  our  new  scheme  these  buildings  would  also  be  used  as 
Ante-Natal  Clinics,  which  would  be  under  the  direct  control 
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of  the  Department.  As  previously  stated,  such  an  arrangement 
would  prevent  long  fatiguing  journeys  by  women  in  the  advanced 
stage  of  pregnancy  and  would  certainly  increase  the  percentage 
of  such  women  known  to  be  receiving  ante-natal  care. 

Sub-Committee  Clinic  Reports. 

The  six  sub-committees  submitted  reports  on  all  Clinic 
meetings  held  throughout  the  year.  These  showed  the  attend- 
ances to  be  on  the  whole  fairly  satisfactory,  but  it  is  felt  that 
with  the  return  to  normal  conditions  some  improvement  is  to 
be  expected.  Should  we  be  able  to  build  in  the  coming  years 
the  new  centres  which  the  Council  have  agreed  to  install  a 
very  great  advance  will  be  made  towards  solving  the  problem 
of  clinic  accommodation  and  attendances. 

Sub-Committee  Applications. 

The  varied  arrangements  necessary  for  the  examination 
and  treatment  of  the  cases  mentioned  below  were  made  with 
the  County  and  other  Authorities. 

Ear,  Nose  and 

Cases  of  Special  Dental  Orthopaedic  Throat  Ophthalmic  Home 

Nourishment  Cases  Cases  Cases  Cases  Helps 

17  7 18  16  10  4 

The  results  obtained  from  the  appointments  made  with 
County  Medical  Officers  and  other  Specialists  for  these  cases 
are  indeed  encouraging.  The  treatment  received  by  patients 
as  a result  of  these  examinations  was  often  instrumental  in 
preventing  permanent  disfigurement  or  physical  disablement. 

The  figures  given  below  show  the  quantities  of  the  various 
vitamin  supplements  issued  in  the  District  during  the  year. 


District 

Orange 

Juice 

(bottles) 

Cod  Liver 
Oil 

( bottles ) 

Vitamin 
Tablets 
( packets ) 

National 
Dried  Milk 
(tins) 

Clvdach 

6,014 

488 

83 

2 378 

Craigcefnparc 

1,920 

297 

14 

552 

Trebanos  . . 

1,185 

103 

25 

9 

Pontardawe 

18,389 

1,695 

357 

10  386 

Alltwen 

1,189 

114 

26 

19 

Godrergraig 

822 

99 

2 

325 

Ystalyfera 

4,429 

526 

85 

9 611 

Cwmllynfell 

2,734 

421 

63 

1 342 

Gwauncaegurwen 

8,384 

797 

176 

/ 

2,128 

Totals 

45,066 

4,540 

831 

19,743 

^ie  figures  given  above,  which  include  those  supplied  by 
the  Local  Food  Office,  show  a fairly  satisfactory  distribution 
of  these  vitamin  supplements  and  National  Dried  Milk.  In  a 
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schedule  issued  by  the  Ministry  of  Food  it  is  shown  that 
quantities  distributed  in  this  District  compare  favourably  with 
those  issued  by  other  comparable  authorities. 

In  order  to  maintain  this  comparison  a joint  publicity 
campaign  is  to  be  instituted  by  the  Local  Food  Office  and  this 
Department.  It  is  intended  to  have  window  displays  in  the 
four  main  centres  of  population  and  to  otherwise  advertise 
these  products  by  posters  and  film  slides.  The  Ministry  of 
Food  are  also  arranging  for  a special  advertising  van  to  visit 
the  District.  By  these  methods  it  is  hoped  to  impress  those 
eligible  of  the  importance  which  is  attached  to  the  vitamin 
supplements  which  are  available. 

Ante-Natal  Scheme. 

In  the  course  of  the  year  only  91  expectant  mothers  were 
examined  for  the  Maternity  and  Child  Welfare  Authority  by 
General  Practitioners  at  their  surgeries,  and  such  a total  is 
considered  far  from  satisfactory.  However,  should  the  pro- 
gramme which  the  Council  is  now  embarking  upon  materialise, 
a great  improvement  will  be  effected  and  the  future  will  bring 
better  care  and  attention  to  expectant  mothers. 

Health  Visiting  of  Children  under  5 Years  of  Age. 

Below  are  particulars  of  visits  paid  by  our  Health  Visitors 
to  young  children  of  pre-school  age  and  coming  within  our 
jurisdiction  as  a Maternity  and  Child  Welfare  Authority. 

T otal  visits. 

To  children  under  1 year  of  age  . . . . 4,946 

To  children  between  the  ages  of  1 and  5 years  4,986 

The  Health  Visitors  continue  to  be  informed  at  an  early 
date  of  all  births  notified  to  the  Department.  This  procedure 
enables  advice  to  be  given  to  the  mothers  of  the  newly  born  at 
the  earliest  opportunity  and  therefore  when  it  is  most  needed. 

Children  attending  at  Clinic  Centres. 

The  total  number  of  children  under  5 years  of  age  who 
attended  at  the  six  Infant  Centres  is  given  below. 

Under  1 year  of  age  at  the  end  of  the  year  . . 338 

Over  1 year  but  under  5 years  at  the  end  of  the  year  689 

These  figures  show  that  approximately  40%  of  all  children 
under  5 years  of  age  attended  at  the  various  Centres.  This 
figure  is  lower  than  that  for  the  previous  year  and,  as  is  stated 
elsewhere,  can  only  be  considered  fairly  satisfactory,  even  after 
allowing  for  the  unusual  circumstances  prevailing.  However, 
as  is  also  stated  elsewhere,  the  building  of  the  new  centres  which 
the  Council  have  decided  to  erect  will  go  far  to  solve  the  problem 
of  clinic  attendances. 
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Infantile  Mortality. 

Thirty-five  deaths  occurred  in  children  under  one  year  of 
age  during  the  year.  Eighteen  of  these  deaths  occurred  in 
hospitals  and  maternity  homes,  while  the  other  seventeen 
children  died  in  their  homes.  The  figure  given  for  deaths  is 
higher  than  is  usual  for  the  number  of  births  notified  and  is 
therefore  bound  to  show  when  calculated  on  the  Registrar 
General’s  statistics,  a higher  rate  of  infantile  mortality  than 
the  average  for  the  whole  Country. 

A detailed  study  has  shown  that  the  causes  responsible 
for  the  highest  number  of  deaths  were  pneumonia  and  asphyxia 
pallida. 

Maternity  Accommodation. 

In  accordance  with  arrangements  made  during  1943  which 
had  regard  to  the  unsuitability  of  home  conditions  for  confine- 
ments six  maternity  cases  were  admitted  to  the  West  Glamorgan 
Hospital  on  the  authority  of  your  Medical  Officer  of  Health. 
Application  was  made  to  admit  more  expectant  mothers  than 
the  six  who  were  successful,  but  owing  to  the  restricted  number 
of  beds  available  at  this  hospital  other  arrangements  had  to  be 
made  for  the  unsuccessful  applicants. 

Maternal  Mortality. 

A detailed  analysis  of  the  death  returns  received  from  the 
Local  Registrar  has  shown  a nil  return  for  deaths  from  maternal 
causes.  This  is  indeed  very  satisfactory. 

Care  of  Premature  Infants  and  Illegitimate  Children. 

(a)  Premature  Infants 

In  accordance  with  the  provisions  of  Circular  20/44  the 
weights  of  all  newly-born  infants  are  now  included  on  the  form 
of  notification  This  method  of  notification  enabled  special 
attention  to  be  given  by  the  Health  Visitors  to  premature 
infants 

The  total  number  of  such  children  notified  during  the 
year  was  29,  of  which  20  were  born  in  hospitals  and  9 at  the 
parents’  homes 

(b)  Illegitimate  Children 

The  Health  Visitors  continued  to  give  the  best  advice 
they  could  offer  in  cases  of  illegitimacy  and  in  accordance 
with  a previous  decision  every  assistance  was  rendered  by  the 
department  to  these  mothers  and  children 

Supply  of  Sheets  for  Expectant  Mothers. 

The  dockets  supplied  by  the  Ministry  of  Health  which 
enable  priority  to  be  given  to  expectant  mothers  in  the  matter 
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of  bed-sheets  continued  to  be  issued  throughout  the  year,  on 
the  receipt  of  a certificate  of  need  from  the  doctor  or  midwife. 

The  total  number  of  dockets  issued  was  525. 


Child  Life  Protection. 

(Section  206  to  220  Public  Health  Act,  1936). 

It  did  not  become  necessary  to  take  action  under  the 
sections  given  above  throughout  the  year. 


Diphtheria  Immunisation. 

Facilities  for  the  diphtheria  immunisation  of  school  and 
clinic  children  have  been  in  operation  throughout  the  year. 
The  number  estimated  to  be  immunised  at  the  end  of  the  year 
in  the  two  age  groups  listed  by  the  Welsh  Board  of  Health  is 
given  below. 

% of 

Total  No. 

Estimated  total  between  the  ages 

of  1 and  5 years  . . . . . . 1,480  73% 

Estimated  total  between  the  ages 

of  5 and  15  years  . . . . 3,460  78% 

The  practice  of  sending  special  birthday  cards  to  every 
child  on  attaining  his  first  birthday  is  proving  of  value  in  our 
immunisation  campaign.  As  has  been  stated  in  former  years 
these  cards  are  designed  to  stress  the  importance  of  immunisa- 
tion against  diphtheria  and  urge  parents  with  young  children 
to  take  advantage  of  the  facilities  which  are  placed  at  their 
disposal  by  the  Welfare  Authority.  It  is  felt  that  these  and 
the  good  work  done  by  our  Health  Visitors  and  Clinic  Staffs 
are  mainly  responsible  for  maintaining  the  number  immunised 
at  a satisfactory  level. 


Advice  to  Expectant  and  Nursing  Mothers. 

Attendance  at  the  various  Infant  Centres  revealed  a great 
demand  for  guidance  by  expectant  mothers  and  mothers  of 
young  children,  and  showed  a weakness  in  our  organisation  m 
matters  of  information  on  conditions  of  pregnancy  and  the 
feeding  of  young  children.  In  order  to  improve  matters  in 
these  respects  a whole  series  of  pamphlets  were  designed,  giving 
all  the  relevant  information  on  these  subjects  and  they  have 
since  been  distributed  through  the  Centres  and  by  our  Health 
Visitors.  From  reports  received  the  pamphlets  are  proving 
very  valuable  and  are  fulfilling  a long  felt  need. 
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DIPHTHERIA  IMMUNISATION. 


Age  Group 

No.  of  Children 

Number  Immun- 
ised since  1938 

Percentage 

1 — 5 years  . . 

1890 

1480 

73-0% 

5 — 15  years  . . 

4400 

3460 

78-0% 

- 

During  the  Year 
1945 

% 

1 — 5 years  . . 
5 — 15  years  . . 

381 

2 

The  notified  cases  of  diphtheria  were  14  less  than  in  1944 
and  the  lowest  since  1940.  The  number  of  cases  of  this  disease 
fluctuates  from  year  to  year. 

The  distribution  this  year  shows  a prevalence  in  Pontardawe. 
Gwauncaegurwen,  which  has  the  highest  percentage  of  immun- 
ised children,  has  the  lowest  incidence  for  the  last  five  years. 
The  greatest  number  of  cases  occurred  in  the  age  group 

10—15. 

Swabs  were  sent  to  Cardiff  Laboratory,  who  classified  the 
cases  as  follows  : 


Gravis  Types 

21 

Inter 

16 

Mitis 

10 

Another  good  feature  is  that  there  were 

no  deaths. 

Hospital  Returns. 

No.  cases  admitted 

50 

No.  immunised  cases 

15 

No.  of  deaths 

Nil 

No.  of  tracheotomies  . . 

1 

ANTE-NATAL  EXAMINATIONS 

from  Completed  Forms  returiied  from  Practitioners  in 

the  District. 


District 

No.  of  Births 

No.  of 

Ante-Natal  Forms 

0/ 

/o 

Clydach 

133 

31 

23-3 

Pontardawe 

163 

41 

25-15 

Ystalyfera  . . 

143 

16 

• 1 1 • 1 ftft 

Gwauncaegurwen  . . 

113 

3 

2-65 

552 

91 

16-48 
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AVERAGE  ATTENDANCES  AT  INFANT  WELFARE 

CLINICS. 


Clydach 

Pontar- 

dawe 

Y st  al- 
yi  f era 

Godrer- 

graig 

Gwauncae- 

gurwen 

Cwmllyn- 

fell 

1937 

48-0 

42-0 

33-6 

25-5 

50-3 

48-0 

1938 

53-6 

55-0 

33-0 

29-0 

46-0 

42-7 

1939 

51-2 

64-3 

34-5 

32-0 

48-6 

42-6 

1940 

51-5 

60-0 

34-3 

30-7 

47-3 

45-6 

1941 

55-0 

56-0 

35-0 

30-1 

54-8 

40-9 

1942 

58-3 

710 

29-0 

54-6 

72-5 

45-9 

1943 

49-6 

82-6 

30-5 

58-8 

75-3 

44-1 

1944 

54-5 

77-8 

26-5 

56-9 

83-5 

63-7 

1945 

42-4 

80-2 

291 

45-7 

83-5 

72-0 

FEEDING  OF  CHILDREN  FROM  9 TO  18  MONTHS 

OF  AGE. 

Feeding  Times. 

After  nine  months,  baby’s  meal  times  should  be  gradually 
adjusted  so  as  to  fit  in  with  the  rest  of  the  family.  Three  main 
meals  and  two  smaller  snack  meals  of  milk  and/or  fruit  should 
be  given.  Children  should  sit  down  for  meals  and  also  rest 
after  eating.  They  should  never  be  allowed  to  eat  while  standing 
or  running  about. 

Milk. 

Milk  should  still  be  an  essential  part  of  the  diet,  the  founda- 
tion, in  fact.  Not  less  than  a pint  a day  should  be  given,  and  if 
the  child  gets  tired  of  it  so  that  he  will  not  drink  it  alone,  it 
should  be  flavoured  with  cocoa  or  similar  beverage  (but  not  tea), 
or  made  into  soup,  puddings  or  milk  jellies.  (Note  that  jellies 
made  of  water  only  have  very  little  food  value). 

Pasteurised  milk  is  safest  and  should  not  be  boiled,  but  all 
other  kinds  of  milk  must  still  be  boiled,  as  for  very  young  babies. 

Vegetables  and  Fruit. 

Some  cooked  vegetables,  and  raw  or  cooked  fruit  should 
both  be  given  daily.  Green  leaf  or  pod,  and  root  vegetables 
should  be  given  in  variety,  but  remember  when  cooking  any 
green  leaf  vegetables  they  must  be  cooked  very  quickly  (there- 
fore not  steamed)  with  a little  water  and  no  soda  if  much  of  their 
food  value  is  not  to  be  destroyed. 

If  there  is  a tendency  to  constipation,  give  even  more 
vegetables  and,  if  possible,  some  stewed  or  raw  fruit  with  every 

meal. 
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Eggs,  Fish,  Meat  and  Cheese. 

Eggs  or  fish  should  be  given  frequently.  From  a year 
onwards,  a little  meat  may  be  added.  This  should  be  minced 
or  shredded  until  the  child  can  chew  properly.  There  is  little 
to  choose  in  digestibility  between  different  kinds  of  meat, 
except  pork,  which  is  the  richest  and  should  not  be  given  until 
the  child  has  begun  to  eat  other  meat  unminced. 

To  satisfy  the  needs  of  growth  a child  between  the  ages  of 
1 — 2 years  needs  daily  about  one  pint  of  milk,  and  either  one 
egg,  or  about  1-oz.  of  cheese,  fish,  liver  or  other  meat. 

Sweets,  and  Biscuits  and  Care  of  the  Teeth. 

Sweet  food  is  liable  to  destroy  appetite,  and  should  there- 
fore be  given  only  at  the  end  of  a meal,  and  never  between 
meals.  Sweet  food,  especially  most  kinds  of  biscuits,  is  liable 
to  cause  decay  of  the  teeth  and  unhealthy  gums  if  left  on  them. 
This  can  be  prevented  by  giving  a hard  “ cleansing  " piece  of 
food,  such  as  a slice  of  apple  or  raw  carrot,  or,  failing  this,  a 
crust  of  wholemeal  bread,  to  chew  at  the  end  of  the  meal.  If 
none  of  these  is  available,  the  gums  and  teeth  should  be  gently 
cleaned  with  a brush.  This  should  at  any  rate  be  done  after 
the  last  feed  of  the  day,  and  the  child  should  be  taught  to  do  it 
himself  as  soon  as  he  can  hold  the  brush. 

Vitamins,  Mineral  Salts  and  Water. 

Every  child  should  have  cod-liver  oil  or  one  of  its  substi- 
tutes daily  ; for  in  this  locality  where  sunshine  is  not  very 
plentiful,  our  ordinary  food  tends  to  lack  certain  vitamin 
ingredients  necessary  for  proper  health  and  growth,  but  which 
ingredients  are  abundantly  present  in  cod-liver  oil  and  certain 
other  special  foods  or  preparations.  The  plain  oil  is  the  best, 
and  one  teaspoonful  a day  will  suffice,  but  one  of  the  special 
preparations  may  be  given  in  the  amounts  recommended  by 
your  Welfare  Centre  or  Doctor. 

This  cod-liver  oil  supplement  may  be  temporarily  discon- 
tinued in  very  sunny  weather,  provided  the  child’s  skin  is 
exposed  to  the  sun  freely.  But  note  that  cod-liver  oil  is  no 
more  “ heating  ” than  an  amount  equal  of  butter,  or  a little 
more  sugar  would  be. 

Children  should  be  encouraged  to  drink  plenty  of  water  both 
at  and  between  meal  times. 

Variety. 

It  is  important  to  vary  the  diet  as  much  as  possible  from 
day  to  day,  in  order  to  be  sure  that  the  child  gets  all  the  food 
ingredients  necessary  for  health  and  growth.  ( See  specimen 
Daily  Menu). 

With  regard  to  the  feeding  of  older  children  another 
leaflet  is  issued,  entitled  “ Your  Children’s  Food.” 
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FEEDING  FROM  6 TO  9 MONTHS  OLD,  INCLUDING 
MANNER  OF  WEANING. 

Important. 

Every  fresh  addition  to  the  diet  should  be  begun  cautiously 
in  very  small  quantities.  After  introducing  any  new  food,  wait 
several  days  — a week  is  not  too  long  — before  starting  another 
fresh  food.  Allow  baby  to  get  accustomed  to  new  foods 
gradually.  For  example,  after  beginning  the  semi-solid  foods  at 
the  10  a.m.  feed,  wait  a week  before  starting  the  additions 
recommended  at  the  2 p.m. 

Water. 

Drinks  of  water  should  be  offered  several  times  a day 
between  meals.  This  is  important,  particularly  in  hot  weather. 

Bread. 

When  baby  starts  to  take  bread  (either  as  crumbs  with  his 
mash  or  egg,  or  as  very  thin  bread  and  butter),  remember  that 
wholemeal  bread  is  best.  Get  baby  on  to  wholemeal  bread  as 
early  as  possible,  for  it  contains  valuable  and  essential  food 
ingredients  that  are  absent  in  white  bread. 


Milk. 

Pasteurised  milk  is  safest.  All  other  milk  must  be  boiled 
and  then  rapidly  cooled. 


Weaning. 

If  baby  is  still  breast-fed  at  8 months’  old,  at  this  age  drop 

mriH^refaSA^eedjeachi  WGek  (beSinning  with  one  of  the  three 
middle  feeds)  and  replace  it  with  about  6-oz.  (12  tablespoonfuls 

fi5aSEeU  MSe K b01  ed  C0W’S  miIk-  The  early  morning  breast 

pletsd^by  nine6 month’s"  ^ °f  ^ ^ «>m- 

baby  t0  handling  CUP  and  spoon  some  weeks 

at  first begmmng  t0  Wean'  Let  him  have  these  utensils  as  toys 


“ Vegetable  Mash.” 

Always  make  a point  of  giving  at  least  two  vegetables  one 
of  Wh,ch  can  be  potato  Any  vegetables  which  will  mash  up 
suitable  (e.g.,  broccoli,  cabbage,  carrot,  cauliflower 

swede  iu?n^ianstebeadS(lf  .Skinned'  potato'  sPinach.  sprouts,' 
sweae  turnip).  Stewed  fruit  may  also  be  mashed  in  Potato 

r‘Ias  resembling  the  other  vegetables  in  being  a Hea  1th” 

or  Protective  food,  is  one  of  the  most  valuable  sources  of  the 
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SUGGESTIONS  FOR  A DAY’S  DIET. 


energy  which  active  children  need  to  expend.  Cook  the  vege- 
tables, remembering  that  all  green  vegetables  must  be  cooked 
very  quickly  (therefore  not  steamed)  and  without  soda  if  their 
most  valuable  ingredients  are  not  to  be  destroyed,  mash  up 
with  a fork,  and  add  a very  little  butter  and  some  meat  gravy. 
A.  pinch  of  salt  helps,  while  the  flavour  of  some  vegetables  such 
as  peas  and  carrots  is  brought  out  more  when  a pinch  of  sugar 
is  added. 

“ Bone  and  Vegetable  Broth.” 

This  helps  to  give  baby  valuable  minerals.  It  is,  however, 
costly  in  fuel,  owing  to  the  long  cooking  needed.  Take  1-lb.  of 
bones  (any  sort,  but  chopped),  remove  any  fat  adhering,  and 
simmer  in  1 \ pints  of  water  and  1 tablespoonful  of  malt  vinegar 
for  about  5 hours.  Then  add  a handful  of  any  finely  chopped 
mixed  vegetables  (roots  and  greens)  available,  and  now  boil 
rapidly  for  15  minutes,  then  strain  off  and  cool  at  once. 

Baked  crusts  of  wholemeal  bread  make  excellent  homemade 
rusks.  They  are  specially  appetising  if  moistened  with  cocoa 
or  malt  extract,  or  a malt-flavoured  food  such  as  Ovaltine  or 
Horlicks  before  being  baked.  Rusks  should  only  be  given  at 
meal-times,  not  between. 

Important. 

The  cod-liver  oil  (one  teaspoonful)  or  other  substitute,  also 
the  orange  or  tomato  juice,  which  baby  has  been  brought  up  to 
take  so  far,  must  be  continued  daily.  They  are  still  necessary 
for  best  health  and  development. 


ADVICE  TO  NURSING  MOTHERS. 

Eat  plain,  wholesome  food,  with  plenty  of  milk,  cheese, 
green  and  root  vegetables  (raw  as  often  as  possible,  or  if’cookedi 
boiled  rapidly  and  without  soda),  wholemeal  bread,  and  drink 
plenty  of  water  — at  least  six  glasses  a day.  Go  to  bed  early 
rest  for  at  least  half-an-hour  after  your  main  meal,  on  a couch 
or  bed,  and  take  a walk  for  half-an-hour  in  the  fresh  air  everv 


2.  Feed  your  baby  at  the  following  times  : 

If  3-hourly  : at  6 and  9 a.m.,  12  noon,  3,  6,  and  10  p.m. 
If  4-hourly  : at  6 and  10  a.m.,  2,  6,  and  10  p.m. 

(When  babies  have  reached  8 lb.  weight,  four-hourly 
feeding  is  usually  best,  but  some  babies  do  better  on  three- 
hourly  feeds  up  to  10  lb.). 

Feed  only  at  these  times,  and  not  whenever  baby  cries. 

Feed  by  the  clock,  and  if  baby  is  sleeping  he  must  be 
wakened  for  his  feed.  If  there  is  difficulty  in  getting  him  to 
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sleep  all  night,  give  the  last  feed  later  than  10  p.m.,  and  the 
first  earlier  than  6 a.m.,  without  altering  the  times  of  the  other 
feeds. 

3.  — Use  both  breasts  for  every  feed,  15  minutes  from  the 
first  side,  or  until  empty,  and  5 minutes  from  the  second  side. 
Adjust  according  to  the  rate  at  which  baby  gets  the  milk,  but 
always  empty  one  breast  before  starting  the  other.  Change 
the  order  each  time. 

4.  — Wash  the  breasts  thoroughly  with  soap  and  water 
night  and  morning.  A clean  breast  cloth  should  be  worn  to 
keep  the  clothing  dry  and  the  nipples  clean. 

5.  — Give  baby  your  whole  attention  while  feeding,  and 
drink  a glass  of  water  yourself  during  the  feed. 

6.  — Keep  your  bowels  open  daily.  The  common  aperients 
taken  by  the  mother  do  not  affect  the  baby,  but  if  you  eat 
plenty  of  vegetables,  salads,  wholemeal  bread,  and  some  fruit, 
and  drink  plenty  of  water,  you  should  not  need  any  aperient. 

7.  — Get  as  much  rest  as  you  can.  Lie  down  for  a time  each 
day,  if  possible,  after  your  chief  meal. 

8. — Breast-fed  babies  do  not  suffer  from  constipation,  but 
may  have  delayed  motions.  Baby  may  go  several  days  without 
having  a motion.  If  he  seems  comfortable  and  well,  this  does 
not  matter,  and  nothing  should  be  done  about  it. 

9.  — The  return  of  the  monthly  periods  is  not  a reason  to 
give  up  breast  feeding. 

10.  — Boiled  water  should  be  offered  to  Baby  between  feeds 
for  thirst,  particularly  in  hot  weather.  It  may  be  flavoured 
with  orange  juice  if  desired. 

1 1 .  — When  baby  is  four  or  five  weeks  old  and  feeding  has 
been  well  established,  start  to  give  a few  drops  of  plain  cod-liver 
oil.  This  should  be  gradually  increased  week  by  week  until 
at  the  age  of  about  3 months  baby  is  having  one  teaspoonful  of 
the  cod-liver  oil  daily. 

In  very  sunny  summer  weather  this  extra  food  is  less 
necessary,  but  it  is  better  to  continue  with  it,  as  if  it  is  tem- 
porarily stopped  there  may  be  some  difficulty  in  getting  baby 
to  take  it  again.  Babies  take  to  the  oil  with  little  difficulty  when 
very  young,  but  sometimes  refuse  it  if  it  is  not  started  till  later. 
It  may  be  given  by  itself  in  a spoon,  or  with  orange  juice. 

Cod-liver  oil  helps  normal  health  and  growth,  particularly 
in  this  climate  with  less  sunshine  than  most  countries.  It 
prevents  rickets,  and  helps  to  keep  colds  and  bronchitis  away. 
It  also  helps  to  build  strong  bones  and  teeth.  In  the  rare 
instances  when  babies  cannot  take  oil,  ask  the  doctor  or  health 
visitor  about  substitutes. 
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12.— Orange  or  tomato  juice  should  also  be  given  daily  after 
the  first  four  or  five  weeks.  This  also  helps  to  keep  colds  away 
and  is  necessary  for  other  purposes.  Begin  with  half-teaspoon- 
ful  and  work  up  to  two  tablespoonsful  or  more. 

Concentrated  orange  juice  is  now  supplied  at  dispersal 
centres  throughout  the  District.  In  this  case  the  instructions 
given  on  the  bottles  should  be  followed. 

A strong  substitute  for  the  above  is  concentrated  black- 
currant puree  and  rose-hip  syrup.  These  alternatives  should 
only  be  given  after  consultation  with  the  doctor-in-attendance, 
or  the  health  visitor. 


ADVICE  TO  EXPECTANT  MOTHERS. 

These  notes  are  written  to  help  you  to  keep  fit  and  healthy 
during  the  period  of  pregnancy,  which  should  be  one  of  the 
happiest  experiences  in  a woman’s  life.  Remember  that 
pregnancy  and  childbirth  are  normal  processes,  so  look  forward 
with  confidence  and  cheerfulness.  The  following  advice, 
however,  will  help  to  make  the  process  safer  and  more  comfort- 
able, while  giving  your  baby  the  best  possible  start  in  life. 

1.  — Book  your  Midwife  or  Doctor  early,  as  soon  as  you 
suspect  that  you  may  be  pregnant.  If  you  book  a midwife, 
decide  also  which  doctor  you  would  like  to  conduct  your  ante- 
natal examinations,  and  whom  you  would  like  your  midwife 
to  call  in  should  she  need  help. 

2.  — Ante-Natal  Examinations.  Your  midwife  will  carry 
out  periodical  examinations  to  satisfy  herself  and  you  that  all 
is  proceeding  naturally.  You  should  also  be  examined  by  your 
doctor  or  at  the  Ante-Natal  Clinic,  West  Glamorgan  County 
Hospital,  Neath,  if  the  confinement  is  to  take  place  there. 

The  Ante-Natal  Scheme  of  this  Council  provides  tor  three 
free  medical  examinations  by  the  doctor  of  your  choice.  One 
of  these  should  be  as  early  as  possible  in  pregnancy,  and  the 
others  as  your  doctor  advises. 

If  you  should  notice  any  of  the  following  signs,  go  to  bed 
and  tell  your  midwife  or  doctor  at  once  ; bad  headache  or 
giddiness,  peculiar  behaviour  of  the  eyes  or  dimness  of  vision 
and  swelling  of  the  feet  or  face. 

It  is  particularly  important  that  your  “ blood  pressure  ” 
be  measured  and  your  water  tested  regularly.  It  is  also  wise 
to  get  weighed  regularly  and  to  report  any  sudden  increase  in 
weight. 

An,te'r^al  examinations  are  important  for  two  reasons  : 
c r opportunity  for  special  advice  about  the 
sort  of  food  to  eat,  the  amount  of  rest  you  need,  and  any 
particular  attention  (such  as  dental  treatment)  required  to 
promote^  your  comfort  and  health  before  the  confinement. 

[o)  hey  enable  the  earliest  warning  signs  of  any  change 
from  the  normal  to  be  detected  before  you  yourself  could 
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notice  anything  wrong,  so  enabling  appropriate  action  to  be 
taken  in  advance  to  check  the  development  of  trouble. 

3 . —Dental  Examination.  As  early  as  possible  in  pregnancy 
you  should  be  examined  by  a dentist,  to  enable  your  gums  and 
teeth  to  be  put  into  the  best  possible  condition  before  the  con- 
finement. This  is  very  important  and  it  can  be  arranged 
through  your  local  welfare  centre. 

If  you  eat  the  right  sort  of  food,  and  arrange  your  meals  so 
that  the  last  food  eaten  is  a “ cleansing  food,”  this  will  help  to 
keep  your  gums  and  teeth  healthy.  Hard  and  ‘‘  chewy  ” foods 
are  good  for  the  teeth,  and  the  hard  fruits  such  as  apple,  raw 
carrot  or  cauliflower,  and  even  a crust  of  wholemeal  bread  are 
mouth-cleansing  foods.  Avoid  finishing  a meal  with  sweet 
starchy  food  especially  sweet  biscuit,  which  clings  to  the  teeth 
and  helps  to  cause  decay.  Teeth  should  also  be  cleaned  with  a 
toothbrush  and  toothpaste  after  eating  the  last  food  of  the  day. 

4.  — Diet.  For  the  sake  of  your  baby  even  more  than 
yourself,  the  food  you  eat  is  of  paramount  importance.  Expec- 
tant mothers  need  much  more  of  the  “ protective  ” and  “ body- 
building ” (for  the  baby)  foods  than  do  other  women.  Eat 
much  fruit  fresh,  canned  or  dried,  and  green  vegetables 
especially  raw,  as  salads.  If  green  vegetables  are  cooked,  they 
must  be  cooked  very  quickly  with  little  water  and  no  soda. 
Consume  carrots,  peas  and  beans  (fresh,  dried  or  canned), 
lentils,  and  above  all,  as  much  milk  and  cheese  as  you  can 
afford.  You  should  aim  at  a quart  of  milk  a day,  but  some  of 
this  should  be  in  your  cooked  food  (milk  soups,  custards,  etc.). 

Advantage  should  be  taken  of  the  concentrated  orange 
juice  and  other  vitamin  preparations  which  are  now  provided 
by  the  Ministry  of  Food  and  distributed  by  the  Public  Health 
Department  through  dispersal  points  in  the  District. 

Remember,  you  should  get  a pint  of  milk  a day  through  the 
Government  Scheme,  either  for  2d.,  or,  under  certain  circum- 
stances, free  of  all  cost.  “ Pasteurised  ” and  “ Tuberculin- 
Tested  ” milks  are  the  safest  kinds. 

Oatmeal  is  also  good,  and  expectant  mothers  should  always 
eat  the  more  nutritious  wholemeal  bread,  and  plenty  of  it, 
instead  of  white  bread. 

Butcher’s  meat  should  be  taken  sparingly,  especially  during 
the  last  two  months.  The  meat  should  be  largely  replaced  by 
cheese,  fish,  eggs,  and  milk  dishes,  although  if  you  feel  in 
perfect  health  and  your  blood  pressure  and  water  tests  are 
satisfactory,  there  will  be  no  harm  in  eating  meat  two  or  three 
times  a week. 

In  the  last  two  months  of  pregnancy  common  salt  should 
be  avoided  as  much  as  possible. 

It  is  advisable  to  take  two  or  three  teaspoonsful  of  plain 
cod-liver  oil  daily  ; but  if  you  cannot,  consult  your  doctor, 

44 


I 


midwife  or  health  visitor,  who  will  advise  you  about  the  “ next 
best  thing  ” to  take. 

Drink  plenty  of  water,  especially  between  meals.  Aim  at 
five  or  six  pints  of  liquid  a day.  » 

5. — Clothing.  Wear  the  minimum  of  clothing  consistent 
with  warmth.  Expose  as  much  of  your  skin  as  often  as  possible 
to  the  sun,  though  take  precaution  to  avoid  sunburn.  Avoid 
all  tightness  around  the  limbs,  especially  garters,  which  tend 
to  produce  varicose  veins.  The  support  afforded  by  a suitable 
corset  and  brassiere  will,  however,  often  be  found  of  great 
comfort. 


6. — Exercise.  It  is  most  important  to  take  a daily  walk 
of  at  least  half-an-hour  in  the  open  air.  You  have  to  go  into 
training  for  a physical  effort  in  which  you  will  need  stamina. 
Get  into  the  best  possible  condition,  therefore,  by  eating  the 
right  sort  of  food  and  taking  regular  light  exercise. 


7 .—Rest.  This,  too,  is  essential.  Go  to  bed  early  and 
sleep  with  the  windows  wide  open.  Rest  for  at  least  half-an- 
hour  after  the  main  meal  of  the  day.  Always  stop  work  and 
rest  awhile  if  you  feel  fatigued. 


8. — Breasts  should  be  supported  and  washed  daily.  The 
nipples  should  be  gently  rubbed  with  a nail  brush  and,  if 
insufficiently  prominent,  pulled  out  daily.  The  nipples  may 
be  rubbed  occasionally  with  lanoline,  but  do  not  harden  with 
spirits.  Attention  to  the  breasts  is  important,  as  every  effort 
should  be  made  to  breast-feed  every  baby. 

8-  The  Bowels.  It  is  of  parmount  'importance  that  the 
bowels  should  work  at  least  once  a day.  If  you  eat  the  right 
sort  of  food  (especially  plenty  of  vegetables,  wholemeal  bread, 
porridge,  and  fruit)  and  drink  plenty  of  water,  you  should  not 
need  to  take  anything  special.  If,  in  spite  of  this,  you  are  still 
irregular,  use  a simple  laxative,  such  as  bran,  liquid  paraffin, 
or  senna-pod  infusion.  Avoid  strong  purgatives,  and  note  that 
strong  tea  is  in  the  long  run  constipating. 

. l0'~The  Room-  If  you  are  to  be  confined  at  home,  see 
that  all  preparations  are  made  and  materials  obtained  at  least 
a month  beforehand. 


Choose  your  lightest  and  airiest  bedroom,  and  remove  from 
it  every  bit  of  unnecessary  furniture,  carpet,  etc.,  and  all 
pctures  See  that  it  has  a thorough  “ spring  clean  ” about  a 
week  before  the  expected  confinement,  and  is  kept  spotlessly 
clean  afterwards  The  bed  should  be  a single  one,  with  a firm 
flat  mattress.  Windows  should  be  kept  widely  open,  night  and 
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AFTER  THE  BIRTH. 

Medical  Examination. 

Your  midwife  and/or  doctor  will  continue  to  attend  you  for 
attout  ten  to  fourteen  days,  after  which  your  Health  Visitor 
takes  over.  It  is  of  great  importance,  however,  that  you  have 
at  least  one  “ post-natal  ” medical  examination  to  find  out 
whether  there  is  any  small  internal  injury  which  has  not  quite 
healed,  and  which  should  be  treated  in  order  to  prevent  more 
serious  trouble  later,  also  to  ensure  that  the  womb  has  re- 
assumbed  it  correct  size  and  position.  Your  doctor  should 
make  this  “ post-natal  ” examination  about  six  weeks  after 
the  birth.  An  earlier  medical  post-natal  examination  at  about 
two  weeks  is  also  desirable,  but  not  as  necessary  as  the  one  at 
six  weeks. 

Your  Health  Visitor. 

She  is  your  helper  and  advisor  in  all  matters  concerning 
your  own  and  your  baby’s  well-being,  both  during  pregnancy 
and  afterwards,  from  the  day  your  midwife  or  doctor  ceases  to 
attend  you.  She  will  in  particular  advise  you  concerning  the 
feeding  of  your  baby  ; breast  for  preference,  but  otherwise 
“ artificial  ” feeding.  You  should  not  change  baby’s  feeding, 
especially  off  the  breast,  without  first  consulting  your  Health 
Visitor  or  doctor.  The  Health  Visitor  will  try  to  keep  you  and 
your  family  in  the  best  possible  health.  She  may  treat  feeding 
difficulties  and  “ minor  ailments  ” with  ordinary  household 
remedies,  but  she  is  not  supposed  to  treat  illness,  for  which,  if 
it  should  develop,  she  will  advise  you  to  call  in  your  doctor. 

The  Welfare  Centre. 

You  should  attend  this  Centre  regularly,  where  the  Health 
Visitor’s  home  advice  and  supervision  are  supplemented  by 
those  of  a Medical  Officer.  At  the  Centre  baby  will  be  weighed 
and  regularly  seen  by  the  Medical  Officer,  who  will  give  you 
advice  as  to  the  general  care  of  baby  in  the  weeks  following 
each  of  your  interviews  with  him. 

Like  the  Health  Visitor,  the  Medical  Officer  advises  about 
feeding  and  will  suggest  treatment  for  very  minor  ailments, 
but  his  job  is  to  try  to  prevent  rather  than  to  cure,  so  if  illness 
ever  occurs,  he  will  advise  you  to  consult  your  own  doctor. 
The  Centre  is  not,  therefore,  a “ Clinic.” 

The  Centre  also  allows  interesting  and  valuable  exchanges 
of  opinion  with  other  mothers  over  a cup  of  tea,  and  enables 
“ toddlers  ” to  meet  and  play  with  others  and  form  the  friend- 
ships and  social  contacts  which  lay  the  psychological  founda- 
tions of  future  good  citizenship. 
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MINISTRY  OF  FOOD  NATIONAL  DRIED  MILK. 
FULL  CREAM  DRIED  MILK  . 


National  Dried  Milk  is  a full  cream  powder,  manufactured 
by  the  roller  process,  of  a standard  density  and  granulation. 
It  has  a standard  fat  content  of  not  less  than  26%  and  has  no 
added  ingredients.  The  caloric  value  is  about  18  to  19  caliries. 
per  fluid  ounce  of  reconstituted  milk. 

One  20  ounce  tin  of  National  Dried  Milk  (free  or  at  1/2  per 
tin)  may  be  issued  each  week  to  a beneficiary  under  the  National 
Milk  Scheme,  for  feeding  to  an  infant  not  more  than  two  years 
old. 


Additional  supplies  of  National  Dried  Milk  (at  1/2  per  tin) 
may  be  issued  to  a beneficiary  in  quantities  not  exceeding  : 

For  an  infant  between  approximately  : 

1 and  4 months  old  . . . . 1 tin  per  fortnight. 

4 „ 8 „ „ . . 1 „ week. 

8 „ 10  „ „ . . . . 1 „ fortnight. 

10  „ 12  „ „ ..  1 ,,  ,,  four  weeks. 


FEEDING  TABLE  FOR  NORMAL  BABIES  OF 
AVERAGE  WEIGHT. 


Approx. 

ed 

Age  in 

No.  of 

Dried 

Sugar 

Drik 

Weight 

Feeds  in 

Milk 

[Level 

W ater 

Mils 

Months 

in  lbs. 

24  Hours 

{Level 

T easpoon ) 

(Ounces) 

Tine 

Measure) 

Per  Wek 

1 

8i\ 

or  5 

3 

H 

4 

2 

10  f 

6 

5 

2* 

4 

H 

n 

3£ 

5 

1- 

1 

3 

4 
s 

12 

13$ 

15 

16 

5 

5 

5 

5$ 

H 

H 

6 

6$ 

1± 

Nearly  1$ 

6 

5 

5 

6$ 

7 

i* 

n 

8 

Over  1$ 

If 

1 level  measure  = 2 level  teaspoonfuls. 


To  avoid  mistakes  in  feeding,  babies  should  be  weighed  at 
regular  intervals.  % 

, , The  above  table  will  not  give  the  feed  suitable  for  every 

wo  ’ tberefore  the  mother  should  consult  her  own  doctor  or 

e,  ^ei]tre’  particularly  in  the  case  of  premature  babies 

af  w°  ^re  not  thrivinfi-  Medical  advice  must  be  sought 

?ed,lnf  1S  needed  during  the  first  months  of  life. 

at^6wld  f?i°d  sh°uld  be  gradually  introduced  into  the  diet 
at  or  before  the  sixth  month. 
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Method  of  Measuring  Feeds. 

Dried,  Milk  should  be  measured  with  the  scoop  provided. 
The  powder  should  be  ladled  into  the  scoop  with  a spoon  and 
levelled  off  without  compressing  it.  Check  the  amount  the 
baby  is  having  by  the  total  amount  used  in  each  week  (see 
last  column  of  feeding  table). 

Sugar  should  be  measured  with  a medium  size  teaspoon, 
which  should  be  levelled  off. 

Water  should  be  measured  either  with  a graduated  measure 
or  according  to  the  marks  on  the  feeding  bottle.  Two  table- 
spoonfuls of  water  equal  about  one  ounce. 

Each  feed  should  be  mixed  just  before  use.  Mix  the  milk 
powder  and  sugar  with  a little  hot  boiled  water  in  a cup.  Pour 
into  a feeding  bottle  and  add  more  of  the  water  to  the  required 
ounce  mark  on  the  bottle.  If  the  feeding  bottle  is  not  marked, 
use  a graduated  measure. 

SECTION  C.— SANITARY  CIRCUMSTANCES  OF  THE 

AREA. 

The  Cray  Reservoir  supplies  the  bulk  of  the  water  con- 
sumed in  the  District  but  this  main  source  is  supplemented  by 
tanks  and  springs  maintained  throughout  the  Rural  District. 

The  water  from  all  sources  is  such  as  to  give  a constant 
supply  and  is  satisfactory  as  to  quantity  and  quality. 

A survey  of  the  water  supplies  maintained  by  the  Council 
has  been  made  and  the  information  gathered  is  given  in  the 
schedule  which  will  be  found  in  this  section  of  this  Report. 

Where  any  suspicion  of  contamination  occurred  or  where 
the  possibility  of  plumbo-solvent  action  appeared  a report 
was  made  to  the  Surveyor  in  order  that  he  may  take  suitable 
action. 

Pollution  of  Rivers  and  Streams. 

In  the  course  of  the  year  visits  were  paid  to  industrial 
concerns  by  a Sub-Committee  of  the  Council,  together  with 
the  appropriate  officers  to  investigate  possible  sources  of 
pollution  to  rivers  and  streams. 

During  these  inspections  suggestions  were  made  to  the 
managements  of  the.  various  undertakings  which  were  thought 
would  improve  the  nature  of  the  effluent  discharged  to  the 
District’s  rivers  and  streams,  and  where  advantage  was  taken 
of  these  suggestions  improvements  were  effected. 

Investigation  was  made  into  the  pollution  of  the  atmos- 
phere by  colliery  dust  extraction  plants.  In  one  case  a cyclonic 
extraction  fan  and  steam  settling  chamber  were  installed  on 
the  suggestion  of  the  Committee.  These  measures  proved 
successful  and  eliminated  the  nuisance  which  until  then  existed 
locally. 
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Eradication  of  Bed  Bugs. 

(a)  Disinfestation  : 


Number  of  (1)  Council  Houses  (1) 

Infested 

7 

(2) 

Disinfested 

7 

Number  of  (2)  Other  Houses  . . (1) 

Infested 

28 

(2) 

Disinfested 

28 

Method  employed  for  disinfesting  houses. 

Woodwork  and  paper  were  stripped  from  walls,  which 
were  then  sprayed  with  insecticide.  Articles  of  furniture  were 
also  treated  when  necessary. 

During  the  year  the  new  contact  insecticide  DDT/GEIGY 
became  available  for  civilian  use.  Bulk  supplies  of  liquid  and 
powder  were  procured  and  were  found  to  be  very  effective. 


Housing  Survey. 

The  Hobhouse  Report  on  Rural  Housing  recommended 
that  a survey  be  made  of  the  dwelling  houses  in  all  rural  districts 
and  that  they  be  subsequently  classified  according  to  their 
structure  and  state  of  repair.  The  recommendation  was 
accepted  by  the  Ministry  of  Health  and  as  a consequence  of 

'JSc  rnei7e?  Vurvey  was  commenced  in  this  area 
during  1945.  Details  of  progress  made  to  the  end  of  the  year 
are  given  m the  Senior  Sanitary  Inspector’s  section  of  this 


Extension  of  Sewage  Schemes. 

alread^been611^011  ^ the,?ewage  systems,  where  this  has  not 
already  been  done,  to  villages  adjoining  the  main  centres  of 

population  in  the  District  should  now  be  of  primary  concern 
to  th,s  Amh°rit  Every  eflort  5hould  be  P toJovCe°“e™ 

™ J Y T*d  by  the  lack  of  development  during  the 
foil  l 10n  where  the  continued  use  of  pails  and  night- 

fol  this  eCsSenriaTCeSSary'  thereby  provin«  but  a poor  substifute 
this  essential  service,  cannot  be  too  strongly  deprecated 
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SURVEY  OF  DISTRICT  WATER  SUPPLIES 
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SECTION  D. — HOUSING. 

Houses  in  the  several  population  centres  of  the  District 
were  inspected  for  sanitary  defects  and  overcrowding.  Details 
of  these  inspections  and  the  actions  taken  will  be  found  in  the 
Sanitary  Inspector’s  Section  of  this  Report. 

1 he  question  of  the  proper  housing  of  the  District’s 
population  continues  to  be  one  of  the  major  problems  of  the 
Public  Health  Department. 

I he  inspections  have  shown  that  there  is  considerable 
work  to  be  done  under  the  Housing  Acts.  The  existing  factors 
of  war  difficulties  and  lack  of  new  buildings,  have  combined 
to  produce  circumstances  that  demand  your  Council’s  attention 
at  the  earliest  possible  date.  The  practical  and  speedy  solution 
of  this  problem  which,  as  is  well  known,  strikes  at'  the  very 
heart  of  good  health  and  environmental  hygiene  can  only  be 
achieved  by  a bold  programme,  one  of  the  primary  points  of 
which  would  be  a further  increase  in  the  inspectorate. 

In  a Report  on  the  Management  of  Municipal  Housing 
Estates  submitted  in  1938,  the  Minister  of  Health  took  occasion 
to  stress  particularly  the  following  points  : 

In  letting  their  houses  local  authorities  should  keep  to 
the  fore  the  objective  of  better  housing  for  those  whose  needs 
are  greatest. 

In  1945  the  Sub-Committee  again  recommended  that  a 
points  system  should  be  used  as  a sieve  for  sorting  applications 
into  priority  groups  and  the  final  order  within  the  priority 
group  should  be  determined  on  merits  after  investigation  of 
the  full  circumstances  of  the  individual  families. 

A modified  points  system  was  adopted  by  the  Pontardawe 
Council  a copy  of  which  follows. 

Housing  Applications. 

Since  taking  over  the  applications  for  vacant  council 
houses  they  have  been  placed  in  wards  and  street  order.  After 
dispensing  with  duplicates  and  very  old  applications  the  total 
remaining  was  1,138.  These  were  distributed  as  follows  : 


Alltygrug  and  Godrergraig  . . 264 

Rhyndwyclydach  and  Mawr  . . 331 

Caegurwen  and  Cwmllynfell  . . 229 

Blaenegel  and  Gellionen  . . . . 219 

Cilybebyll  and  Ynisymond  . . 195 


Total. . 


. . 1,138 


I 


Despite  the  weeding  out  mentioned  above  it  was  found 
when  calls  were  made  for  inspections  that  circumstances  had 
changed  in  many  homes  since  the  applications  were  made,  and 
there  had  even  been  changes  of  address.  Experience  also 
showed  that  the  old  Application  Form  was  not  entirely  suitable 
for  our  new  scheme  for  allocating  houses. 

In  view  of  these  facts,  your  approval  was  obtained  to 
re-design  the  application  forms  and  new  applications  were 
called  for  from  all  people  desiring  to  be  considered  for  Council 
house  vacancies.  This  decision  was  advertised  in  the  local 
press  and  particulars  given  of  how  new  forms  could  be  obtained. 

Members  co-operated  by  accepting  a supply  of  application 
forms  for  distribution  to  people  making  inquiries  at  their 
homes  and  who  at  that  time  had  not  submitted  an  application. 

New  applications  are  now  coming  in  at  a considerable  rate 
and  under  the  new  arrangements  more  still  are  to  be  expected, 
therefore  the  total  given  above  can  only  be  considered  provi- 
sional. 


METHOD  FOR  THE  ALLOCATION  OF  VACANT 
COUNCIL  HOUSES. 


1 

2 

3 

4 

5 

6 

7 

Tubercu- 
losis or 
Other 
Qual. 
Illness 

Unfit 

Houses 

Over- 

Crowd- 

ing 

Length 

of 

Tenancy 

Other 

Special 

Consid- 

eration 

Permanent 

Res. 

Non- 

Permanent 

Res. 

50 

40 

30 

20 

10 

+ 20 

—20 

(l) 


Thie^marks^a  **'*'*“  It™  seclwnce  ™ numbered  above  : 

LgeieeofadtSyVary  ^ thC  mfeCtivity  °f  the  Patlent  or  the 


(2) 


saw? tss 


(3) 


(4) 


h„e  SnffidenT  ” 

rv^sfcrSed0vercrowdi"8  to  ■» 

Two  mark.,  for  each  year  of  tenancy  with  a maximum  of  10  year,. 


<5>  Meiw  dePe"d  °”  th'  that  can  be  given  by  Local 
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SECTION  E.— INSPECTION  AND  SUPERVISION  OF 

FOOD. 

Milk  Supply. 

The  farms  situated  in  the  District  and  registered  for  the 
purpose  of  producing  milk  number  221. 

In  addition  to  this  figure  we  had  23  producers  and  retailers 
whose  premises  were  outside  but  retailing  milk  in  the  District, 
and  another  27  were  registered  as  milk  retailers. 

Total  number  of  registrations  for  producing  and  retailing 
milk,  279. 

Milk  Samples. 

• The  results  of  the  milk  samples  examined  at  the  Cardiff 
Laboratory  and  those  collected  and  examined  by  Officials  of 
the  Ministry  of  Agriculture  at  their  Area  Laboratory  in  Swansea 
are  shown  in  the  manner  given  below  in  order  that  they  may  be 
better  appreciated. 


Group 

No. 

Taken 

No. 

Unsatis- 

factory 

No. 

Satis- 

factory 

0/ 

/o 

Satis- 

factory 

Total  taken  — all  Classes 

811 

148 

662 

81-6 

City  and  County  Laboratory,  Cardiff, 
Bacteriological  Examination 

41 

20 

21 

51T 

Samples  taken  by  Ministry  of  Agri- 
culture Officials  and  tested  at 
Swansea  Area  Laboratory  : 
Resazurin  Test 

770 

129 

641 

83-2 

Two  of  the  milk  samples  taken  were  found  to  be  positive 
for  tubercle  bacilli.  When  these  results  were  received  we  were 
also  notified  that  appropriate  action  was  being  taken  by  the 
Ministry  of  Agriculture’s  Veterinary  Service. 

Where  other  unsatisfactory  results  were  received  the 
producers  and  retailers  were  informed  and  visits  made  to  the 
various  premises  when  instructions  were  issued  on  the  added 
precautions  necessary  in  order  to  improve  their  respective 
supplies.  Subsequent  visits  were  also  paid  to  ascertain  if 
advantage  had  been  taken  of  the  advice  given.  It  was  found 
that  generally  the  persons  concerned  had  responded  well. 

The  figures  for  the  milk  sampling  done  at  the  Swansea 
Laboratory  were  supplied  by  Officers  of  the  Ministrv  of  Agri- 
culture. It  is  therefore  desired  to  thank  them  and  to  express 
appreciation  for  the  co-operation  they  have  always  been 
willing  to  extend. 
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Food  and  Drugs  Act,  1938. 

Superintendent  C.  Pugh,  of  the  Gower  Police  Division, 
whom  it  is  desired  to  thank,  has  kindly  supplied  the  following 
particulars  of  samples  taken  under  the  Act  mentioned  above 
during  the  year  1945. 

New  Milk  . . 34  Butter  . . 5 Creamola  . . 1 

Margarine  . . 4 Lard  . . 2 Scone  Mixture  1 

Curry  Powder  1 Coffee  . ; 1 

These  samples  were  collected  in  the  main  centres  of 
population  and  of  the  49  samples  taken  45  were  certified  by 
the  Public  Analyst  as  genuine. 

Two  samples  butter  and  one  of  margarine  were  found  to 
contain  an  excess  of  water.  Proceedings  were  instituted 
against  the  vendors  and  conviction  obtained. 


SECTION  F.— PREVALENCE  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

List  of  Notifiable  Diseases,  excluding  T.B.,  during  the 

Year  1945. 


Total 

Cly- 

dach 

Pontar- 

dawe 

Ystaly- 

fera 

G.C.G. 

Cases  of  Listed 
Diseases  Admitted 
to  Hospital 

Whooping  Cough 

85 

10 

56 

19 

— 

Cerebro-Spinal 

Fever 

6 

2 

1 

2 

1 

6 + 5 obs. 

Pneumonia 

23 

— 

14 

8 

1 

2 

Puer.  Pyrexia  . . 

3 

— 

— 

2 

1 

3 

Diphtheria 

51 

10 

30 

10 

1 

50  + 24  obs. 

Scarlet  Fever  . . 

70 

20 

31 

13 

6 

50  + 5 obs. 

Erysipelas 

3 

1 

1 

1 





Measles 

373 

72 

125 

97 

79 



Ophthalmia 

Neonatorum 

1 

— 

• 



1 

1 

615 

115 

258 

152 

90 

146 

NOTIFICATION  OF  INFECTIOUS  DISEASE  FOR 
EACH  MONTH,  1945. 


Jan. 

Feb. 

Mar 

Apl. 

M ay 

Jun. 

July 

Aug. 

Sep. 

Oct. 

Nov . 

Dec. 

Ttl. 

Scarlet  Fever 

7 

11 

14 

5 

7 

5 

2 

1 

4 

8 

3 

3 

70 

Diphtheria 

6 

2 

— 

2 

5 

1 

5 

5 

8 

2 

9 

6 

51 

Measles  . . 

1 

18 

57 

63 

170 

35 

19 

9 

— 

1 

— 

— 

373 

Pneumonia 

— 

9 

4 

2 

— 

2 

— 

— 

— 

1 

4 

1 

23 

Cerebro- 

Spinal 

Fever  . . 

— 

— 

— 

1 

1 

— 

2 

— 

— 

1 

1 

— 

6 

Pulmonary 

T.B.  . . 

2 

2 

5 

3 

4 

2 

4 

1 

5 

4 

4 

6 

42 

Non- 

Pulmonary 

— 

1 

— 

3 

— 

3 

— 

1 

— 

1 

1 

— 

10 

Whooping 

85 

Cough 

41 

31 

6 

1 

— 

— 

— 

— 

— 

2 

4 

— 

Erysipelas 

— 

1 

2 

3 

Puerperal 

1 

Pyrexia 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

3 

Opthalmia 

1 

Neon.  . . 

1 

Cerebro-Spinal  Fever. 

In  1945  there  were  six  case  notified  with  no  deaths.  The 
cases  were  evenly  distributed  throughout  the  district. 

The  various  sulphonamide  derivatives  have  revolutionised 
treatment  and  improved  prognosis. 

It  has  been  noted  that  the  incidence  of  Cerebro-Spinal 
Fever  increases  during  war  time  due  to  greater  movements 
of  people,  the  overcrowding  of  towns,  etc.  This  is  well  demon- 
strated in  our  district,  in  1938-1939  there  were  no  cases,  but  in 
1940,  41,  42,  there  were  4,  4,  3,  deaths  reported. 


Year 

Clydach 

Pontar- 

dawe 

Ystaly- 

fera 

G.C.G. 

Admitted 
to  Hosp. 

Total 

Deaths 

1938 





— 

— 

— 

— 

— 

1939 



— 

1 

1 

1 

1940 

4 



9 

4 

13 

17 

4 

1941 

1 

16 

7 

11 

28 

35 

4 

1942 

8 

6 

4 

8 

26 

26 

3 

1943 

2 

8 

2 

10 

22 

22 

2 

1944 



3 

— 

2 

5 

5 

' 

1945 

2 

1 

2 

1 

2 

6 

Total 

17 

34 

25 

37 

97 

113 

13 

56 


* 


Measles. 

Epidemics  occur  at  two-yearly  intervals  ; they  commence 
in  the  autumn  but  in  recent  years  they  have  tended  to  lag  in 
their  advance  until  the  end  of  the  year.  During  the  year,  373 
cases  were  notified,  largest  number  being  in  Pontardawe, 
Ystalyfera  coming  next. 

The  number  of  deaths  was  1. 

MEASLES  CASES  NOTIFIED  SINCE  1938. 


Year 

Total 

Clydach 

Pontar- 

dawe 

Ystaly- 

fera 

Gwauncae - 
gurwen 

Deaths 

1938 



— 

— 

— 

Ca^es  not 

1939 



— 

— 

— 

-/ 

notified. 

1940 

482 

240 

188 

33 

21 

3 

1941 

443 

40 

29 

174 

200 

— 

1942 

15 

3 

10 

2 

— 

• 

1943 

635 

164 

338 

127 

6 

— 

1944 

13 

3 

10 

— 

— 



1945 

373 

72 

125 

97 

79 

1 

1961 

522 

700 

433 

306 

4 

Scarlet  Fever. 


Year 

Clydach 

Pontar- 

dawe 

Ystaly- 

fera 

Gwauncae- 

gurwen 

A dmitted 
to  Hosp. 

Total 

Deaths 

1938 

104 

34 

13 

34 

130 

185 

1939 

133 

66 

19 

25 

130 

243 

1 

1940 

52 

16 

13 

7 

72 

88 

1941 

16 

10 

12 

9 

36 

47 

1942 

10 

22 

10 

11 

42 

53 

1943 

60 

40 

40 

6 

85 

146 

1944 

69 

63 

34 

14 

105 

180 

1945 

20 

31 

13 

6 

50 

70 

1 

Total 

464 

282 

154 

112 

650 

1012 

2 

Scarlet  Fever  has  become  such  a mild  disease,  and  in  a 
review  of  the  cases  of  both  Measles  and  Scarlet  Fever  which 
I have  seen  in  your  district,  I believe  that  beds  at  present 
reserved  for  Scarlet  hever  should  be  utilised  for  the  nursing 
of  bad  cases  of  Measles,  probably  the  direct  mortality  and 
complications  from  Measles  would  become  less,  the  careful 
nursing,  regulated  temperature  and  good  ventilation  of  a 
well  managed  hospital  would  undoubtedly  diminish  many  of 
its  serious  after  effects.  J 
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Scabies  Treatment. 

The  clinic  for  the  purpose  of  treating  persons  suffering 
from  Scabies  now  operates  at  Ynisderw  House,  Pontardawe. 
It  became  necessary  to  remove  this  clinic  from  the  Old  Brewery, 
as  these  premises  were  being  taken  over  by  a local  industrial 
firm. 

Cases  continue  to  be  treated  by  the  nurse-in-charge  upon 
receipt  of  certificates  from  General  Practitioners,  or  in  the 
case  of  a school  child,  after  a notice  of  exclusion  from  school 
has  been  received  from  the  Education  Authority. 

The  number  treated  during  the  year  was  157. 

LIST  OF  SCARLET  FEVER  CASES  NOTIFIED  DURING 

1945. 


Pontar- 

Gwauncae- 

Age  Groups 

Total 

Sex 

Clydach 

dawe 

Ystalyfera 

gurwen 

— 

1 1 
O — 

3 

M 

F 

M 

— 

— 

— 

— 

F 

2 

1 

— 

— 

2—3  .. 

2 

M 

— 

— 

1 

— 

F 

— 

' 

1 

— 

3—4  . . 

5 

M 

— 

2 

1 

— 

F 

• 

2 

— 

— 

4—5  . . 

8 

M 

1 

1 

1 

— 

F 

1 

2 

2 

— 

5—10  . . 

31 

M 

6 

3 

1 

2 

F 

4 

10 

3 

2 

10 — 15  . . 

13 

M 

1 

1 

1 

— 

F 

3 

6 

1 

— 

15—25  . . 

7 

M 

— 

3 

— 

1 

F 

2 

— 

— 

1 

25—35  . . 

— 

M 

XT 

— 

— 

— 

— 

35—65  . . 

1 

M 



— 

— 

— 

F 

— 

— 

1 

— 

65  and  over 

— 

M 

— 

— 

— 

— 

F 

— 

— 

— 

— 

Totals 

70 

20 

31 

13 

6 

Males  . . . . • . 26 

Females  . . . . . . 44 


70 

The  notified  cases  of  Scarlet  Fever  in  1945  were  70  as 
compared  with  180  in  1944.  The  majority  of  cases  occuned 
in  Pontardawe.  Gwauncaegurwen  was  remarkably  free.  The 
outbreak  was  of  a mild  type,  being  both  a rash  and  sore  throat. 
As  regards  sex,  there  were  twice  as  many  females  as  males. 
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TABLE  SHOWING  INCIDENCE  OF  DIPHTHERIA 

SINCE  1938. 


Year 

T otal 

Clydach 

Pontar- 

dawe 

Ystaly- 

fera 

Gwauncae- 

gurwen 

Deaths 

1938 

94 

9 

10 

14 

61 

6 

1939 

87 

51 

26 

9 

1 

2 

1940 

29 

12 

14 

3 

— 

1 

1941 

53 

16 

28 

5 

4 

4 

1942 

76 

8 

30 

34 

4 

5 

1943 

73 

12 

28 

25 

8 

2 

1944 

65 

19 

21 

25 

— 

4 

1945 

51 

10 

30 

10 

1 

• — 

As  will  be  seen  from  the  above  table  no  deaths  from 
Diphtheria  occurred  in  the  area  during  1945.  During  this  year 
we  were  fortunate  that  the  Diphtheria  cases  occurring  in  our 
area  were  of  a mild  type.  A glance  at  the  table  given  above 
shows  that  the  Gwauncaegurwen  area  has  only  had  few  cases 
since  the  severe  outbreak  in  1938  following  which  there  was 
a great  response  to  our  immunisation  campaign. 


LIST  OF  DIPHTHERIA  CASES  NOTIFIED  DURING 

1945. 


Age 

Groups 

Total 

Sex 

Clydach 

P on  tar  - 
dawe 

Ystaly- 

fera 

G.C.G. 

A dmitted 
to  Hosp. 

Deaths 

0—  1 

4. 

M 

— 

1 

1 



2 

F 

— 

1 

1 



2 



1—  2 

2 

M 

1 

— 

— 

— 

1 



F 

— 

— 



1 

1 

2—  3 

3 

M 

— 

1 

— 

1 



F 

1 

1 





2 

3—  4 

1 

M 

1 

— 

— 

— 

1 

— 

F 

— 

— 

— 



_ 

4—  5 

2 

M 

1 

1 

— 

— 

2 

— 

F 

— 

— 

— 





5—10 

10 

M 

1 

4 





4 

F 

1 

3 

1 



5 

10 — 15 

14 

M 

2 

5 

2 



9 

F 

1 

3 

1 



5 

15—25 

10 

M 

1 

2 

2 



5 

F 

— 

4 

1 

5 

25—35 

4 

M 

— 

2 

1 



3 

35—65 

1 

F 

M 

— 

1 

— 

— . 

1 

— 

F 



1 

1 

65  & over 

— 

M 

— 



F 

— 

— 

— 

— 

— 

— 

51 

10 

30 

10 

1 

50 

Males 

Females 


29 

22 

51 


CANCER. 


The  most  unfavourable  feature  in  the  public  health  of  the 
present  century  is  the  rapid  rise  in  the  mortality  from  Cancer. 
If  the  returns  are  examined  critically  it  will  be  seen,  however, 
that  they  do  not  suggest  that  the  disease  is  increasing  to  any 
extent,  if  at  all,  but  that  certain  of  oui  organs  in  certain  sections 
of  our  community  may  have  become  more  vulnerable  to  it. 
Further,  it  is  highly  significant  that  cancers  of  those  sites 
where  diagnosis  never  has  presented  any  difficulty  have 
diminished  in  incidence. 

Where  diagnosis  is  easy,  treatment  is  increasingly  satis- 
factory, the  natural  fatality  of  99-9%  is  reduced  very  greatly, 
so  the  mortality  from  obvious  Cancer  has  fallen. 

Research  into  the  causation  of  Cancer  has  given  so  far 
little  help  in  the  prevention  of  malignant  disease,  and  it  does 
not  seem  likely  that  anything  startling  will  come  to  our  help, 
for  the  most  promising  lines  of  investigation  suggest  causes 
which  are  beyond  our  direct  control,  so  the  campaign  against 
Cancer  is  mainly  devoted  to  reducing  its  fatality  by  timely 
treatment.  To  what  extent  and  in  which  direction  it  is  feasible 
for  the  public  health  service  to  take  a hand  in  the  Campaign, 
we  cannot  yet  say,  though  there  are  certain  ways  in  which 
obviously  it  can  be  useful.  Early  recognition  being  the  basis 
of  everything  we  can  do  for  sufferers  from  Cancer,  and  since 
in  Cancer  more  than  in  any  other  disease  the  first  step  in 
recognition  must  be  voluntary  action  by  the  patienf,  education 
should  be  helpful.  This  is  far  from  easy,  for  apart  from  real 
risk  of  instilling  fear  which  is  inhibitory  to  education,  it  is 
particularly  difficult  to  make  people  realize  that  the  beginning 
of  the  most  painful  and  disturbing  of  all  maladies  is  quite 
insignificant  and  temporarily  harmless. 

By  far  the  most  important  malignant  growths  are  Cancers 
of  the  stomach  and  of  the  large  intestine,  for  these  cause  three- 
fifths  of  the  mortality. 

Periodical  medical  inspection,  unless  carried  to  a state  of 
refinement  which  is  unpracticable,  would  not  reveal  Cancer 
which  is  not  apparent  to  the  examinee,  though  it  would  enable 
a correct  diagnosis  of  a known  lesion  to  be  made.  But  unless 
the  inspection  were  compulsory  we  should  not  get  those  to 
submit  to  it  who  refrain  from  seeking  the  explanation  of  an 
abnormality  they  have  themselves  detected. 

Treatment  is  not  within  our  province,  but  the  supply  of 
facilities  for  treatment  is  our  work.  Machinery  for  treating 
Cancer  is  fairly  abundant,  but  it  wants  adjustment  to  overcome 
delay  between  recognition  of  growths  and  their  appropriate 
treatment.  The  apparently  trivial  nature  of  malignant  growths 
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at  the  stage  when  they  should  be  recognised,  and  the  apparent 
severity  to  the  patient  of  the  treatment  required  make  it 
essential  that  there  should  be  no  delay  between  his  reluctant 
consent  to  submit  to  treatment  and  its  exhibition. 

A person  who  is  sick  or  uncomfortable  seeks  treatment 
and  is  impatient  of  any  hindrance  to  his  obtaining  it,  but  early 
Cancer  is  not  irksome,  so  consent  to  treatment  may  be  for 
some  convenient  time,  which  in  practice  means  when  the 
growth  renders  life  intolerable  and  the  chance  of  a good  result 
is  lost. 


CANCER  DEATHS. 
FIVE  MAIN  SITES. 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Total 

Rectum. 

Clydach  . . 
Pontardawe 
Ystalyfera 
Gwauncaegurwen 

1 

3 

2 

3 

2 

1 

2 

2 

3 

1 

1 

2 

1 

2 

I 

1 

2 

1 

1 

1 

2 

2 

1 

1 

13 

9 

10 

6 

Stomach. 

Clydach 

Pontardawe 

Ystalyfera 

Gwauncaegurwen 

5 

1 

4 

6 

3 

1 

2 

2 

6 

3 

4 

1 

1 

4 

1 

4 

1 

1 

1 

4 

4 

. 2 
5 
1 
4 

3 
3 
2 . 
3 

15 

31 

17 

19 

Lungs. 

Clydach 

Pontardawe 

Ystalyfera 

Gwauncaegurwen 

2 

1 

4 

1 

7 

1 

1 

2 

1 

4 

2 

5 

2 

1 

4 

2 

1 

2 

2 

3 

30 

7 

6 

5 

Ear,  Nose & Throat. 
Hydach 
Pontardawe 
Ystalyfera 
Gwauncaegurwen 

2 

1 

4 

1 

1 

3 

1 

2 

2 

2 

2 

6 

1 

3 

1 

3 

1 

1 

1 

1 

21 

5 

6 
4 

Breast. 

Clydach 

Pontardawe 

Ystalyfera 

Gwauncaegurwen 

1 

1 

2 

2 

1 

2 

3 

2 

1 

3 

2 

1 

1 

2 

2 

1 

1 

1 

S 

10 

7 

4 

\ 
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CANCER  DEATHS. 
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A SURVEY  OF  THE  INCIDENCE  OF  TUBERCULOSIS 

IN  THE  AREA. 


The  downward  trend  of  tuberculosis  has  been  arrested  as 
a consequence  of  the  war,  the  main  contributory  factors  are 
overcrowding,  bad  housing,  defective  ventilation  due  to  black- 
out in  wartime,  all  facilitating  the  direct  transmission  of  the 
germ  from  the  infectious  to  the  infected  person. 

Far  too  many  patients,  particularly  cases  of  pulmonary 
disease,  are  found  to  be  advanced  and  even  hopeless  at  the 
time  of  notification.  In  the  main  the  blame  for  this  state  of 
affairs  lies  with  the  patients  themselves  and  to  a less  extent 
it  is  due  to  the  insidious  and  painless  nature  of  the  disease  in 
its  earlier  stages.  The  nature  of  the  disease  also  permits  a 
large  number  of  persons  to  continue  at  work  and  incidentally 
spread  infection. 

Most  of  the  former  decline  of  Tuberculosis  morbidity  and 
mortality  was  due  to  improvement  in  environmental  and 
social  circumstances,  housing,  wages,  diet,  habits,  etc.,  rather 
than  to  direct  action. 

Many  patients  returned  to  their  homes  from  sanatoria 
and  some  of  these,  as  well  as  others  with  active  disease,  desiring 
to  aid  the  prosecution  of  the  war,  concealed  their  illness  and 
entered  industry.  We  have  not  developed  in  this  country  the 
full  possibilities  of  the  sanatorium. 

The  after  care  of  tubercular  patients  is  also  of  great 
importance,  for  the  spread  of  tuberculosis  from  patients  who 
have  been  treated  and  allowed  to  return  to  their  contacts  is  so 
common  that  it  is  one  of  the  chief  concerns  of  the  Tuberculosis 
service,  and  apart  from  humanitarian  considerations  it  is  far 
more  economical  to  treat  one  case  to  the  full  than  to  give  half 
treatment  to  two. 

It  is  not  necessary  for  all  quiescent  cases  to  be  permanently 
segregated  in  colonies,  but  it  is  necessary  that  all  should  be  so 
placed  that  they  can  hold  their  own  in  competition  with  the 
healthy.  They  must  be  better  housed,  better  fed,  less  worked 
and  given  more  peace  than  persons  in  full  health. 

Again  there  is  the  stress  and  strain  factor  and  may  be 
considered  under  the  heading  of  occupational.  Apart  from 
the  directly  hazardous  occupations,  such  as  miners  and  those 
trades  involving  dusty  atmospheres,  the  occupations  mostly 
recorded  are  practically  all  marked  by  this  stress  and  strain 
factor,  most  frequently  in  combination  with  inefficient  ventila- 

Fatigue  is  the  complaint  of  thousands  of  manual  workers 
and  many  mental  ones,  too,  especially  when  work  is  undertaken 
at  high  pressure  with  insufficient  opportunities  for  rest  and 
relaxation. 


64 


Institutional  accommodation  is  urgently  required,  a great 
deal  is  now  available  but  cannot  be  used  because  of  lack  of 
nursing  and  domestic  staffs,  and  until  these  staffing  problems 
are  solved  no  advance  can  be  made  in  institutional  control  of 
the  disease. 


An  analysis  of  our  local  Tuberculosis  register  will  prove  of 
value  in  bringing  to  light  points  helpful  in  the  general  con- 
sideration of  the  Tuberculosis  problem. 


The  area  covered  consists  of  34,969  acres,  with  an  estimated 
population  of  33,840,  for  the  purpose  of  this  survey  the  area 
was  divided  up  into  four  localities,  namely  : 

' Rhydypandy 
Clydach 

Lower  Trebanos  . . . . 8,230> 

Velindre 
Craigcefnparc 
Glais 


Clydach 


(Rhiwfawr 

Godrergrdig  ..  7,451 

Lower  Cwmtwrch 

Ystalyfera 


PONTARDAWE 


' Alltwen 
Rhos 
Trebanos 
Rhydyfro 
Ynismeudw 
v Pontardawe 


10,469 


Gwauncaegurwen 


f Cwmgorse 
Tairgwaith 
Gwauncaegurwen 
Garnswillt 
Brynamman 
, Cwmllynfell 


Total  Number  on  Register  . . . . 313 

163  males.  Pulmonaiy  cases  . . 

150  females.  Non-Pulmonary 

The  incidence  rate  is  9-2  per  1,000  population. 


7,690 


228 

85 


Notifications  received  during  the  14  years  ended  1943  are 
classified  into  age  groups  and  are  given  in  Table  B. 


It  will  be  noted  that  most  of  the  cases  occur  in  the  age 
group  15 — 35. 
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After  Care. 

In  my  opinion  every  local  authority  should  have  its  own 
after  care  committee  for  dealing  with  the  rehousing  and  re- 
habilitation of  persons  discharged  from  sanatoria.  The 
Government  scheme  of  allowances  has  gone  far  to  allay  financial 
worry  but  the  patient  must  be  convinced  that  he  is  still  of  use 
to  the  community. 

The  modern  sanatorium  hospital  has  many  things  in  its 
favour,  but  there  is  a tendency  to  forget  the  value  of  fresh  air. 
Shelters  have  proved  of  great  use,  they  are  a cheap  form  of 
accommodation  and  more  use  could  be  made  of  them  in  this 
district  until  more  suitable  permanent  accommodation  can  be 
provided. 

The  elderly  chronic  case  requires  nursing  rather  than  special 
treatment  and  is  apt  to  occupy  for  long  periods  beds  needed  for 
the  treatment  of  curable  cases  which  in  turn,  through  deferred 
admission,  may  become  inourable. 

The  Ministry  of  Health  intensified  its  offensive  against 
Tuberculosis  by  two  new  developments*  Firstly  by  the  use  of 
mass  miniature  radiography  and  secondly  by  the  granting  of 
allowances  to  persons  undergoing  treatment.  The  advent  of 
miniature  radiography  is  a big  step  forward,  particularly  in 
meeting  the  weak  point  in  the  present  attack  on  the  disease, 
that  is,  the  inability  to  detect  its  presence  at  an  early  stage. 
Early  detection  means  that  there  is  a good  chance  of  curing 
the  disease  and  enabling  the  person  concerned  to  enjoy  a 
normal  working  life.  It  should  be  emphasized  that  the  function 
of  mass  miniature  radiography  is  not  so  much  complete  diagnosis 
as  the  sifting  out  from  a number  of  apparently  healthy  people 
those  whose  condition  requires  further  individual  diagnosis  by 
established  methods. 

The  advantage  of  early  diagnosis,  whether  made  as  a result 
of  examination  by  miniature  radiography  or  otherwise,  will, 
however,  only  be  secured  if  treatment  is  undertaken  in  accord- 
ance with  medical  advice.  Persons  in  need  of  treatment  which 
makes  it  necessary  for  them  to  leave  work  temporarily  will  be 
able  to  undertake  this  only  if  they  can  do  so  with  confidence  as 
to  the  maintenance  of  those  who  look  to  them  for  support. 
The  maintenance  allowances  which  are  described  in  an  official 
memorandum  are  meant  to  secure  this  object.  They  include 
provisions  not  only  for  the  period  while  the  individual  is  unable 
to  undertake  any  work  but  for  the  period  of  gradual  restoration 
to  full  working  capacity.  We  cannot  afford  to  ignore  an  enemy 
which  kills  25,000  people  a year. 
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Occupation. 

During  the  years  1938 — 1944  the  number  of  cases  from 
the  following  occupations  were  noted. 


Pulmonary 

Non- Pi 

ilmonary 

Males 

Females 

Males 

' Females 

Miners 

26 

_ 

6 



Tinworkers 

11 

— 

— 

— 

Steelworkers 

13 

— 

— 

Forces 

15 

1 

1 

— 

School 

8 

11 

12 

9 

Nurses 

— 

12 

— 

3 

Clerks 

5 

5 

1 

1 

These  figures  probably  represent  the  occupational  distribu- 
tion of  the  persons  concerned  at  a time  prior  to  their  notification, 
but  the  figures  should  only  be  regarded  as  of  a very  general 
significance.  The  pitfalls  of  occupational  statistics  are  well 
known,  the  most  serious  difficulty  and  one  which  appears 
insuperable  is  the  original  selection  involved  in  the  choice  of 
an  occupation,  supplemented  by  outward  selection,  especially 
from  laborious  work,  when  unfitness  declares  itself.  Those  who 
follow  the  several  industries  do  not  start  on  equal  terms  as 
regards  healthiness.  A weakling  will  not  become  a navvy. 
The  occupations  demanding  great  muscular  strength  and 
activity,  to  some  extent  then,  consist  of  picked  men,  stronger 
at  the  commencement  and  the  ratio  maintained  up  to  a certain 
standard  by  the  fact  that  weaklings  are  drafted  into  lighter 
occupations  as  they  feel  their  strength  failing. 


NON-PULMONARY  TUBERCULOSIS. 

Sites  of  Non -Pulmonary  Tuberculosis  on  the  Register. 

Glands  in  Neck  . . 37  Hip  Joint  . . . . 7 

Abdomen  ..  ..  11  Knee  Joint  ..  ..  2 

• • • • 9 Sacro  Iliac  Joint  . . 2 

^ar  most  important  disease  of  cattle  is  Tuberculosis, 
l his  disease  as  it  exists  in  cows  demands  very  careful  considera- 
!l!>n  i?n  ^pount  of  its  wide  prevalence,  the  frequency  with  which 
the  bacilli  of  the  disease  gain  access  to  milk  and  because  the 
disease  can  be  transmitted  to  one  through  the  cow.  The  verv 
extensive  investigations  which  have  been  carried  out  have 
s lown  that  1 uberculosis  of  cattle  is  extremely  prevalent  in 
most  parts  of  the  civilised  world. 

It  is  evident  from  these  facts  that  veterinary  inspection  of 
cows  even  if  repeated  frequently  and  conducted  by  officers  of 
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the  highest  clinical  skill,  is,  apart  from  bacteriological  examina- 
tion, a safeguard  which  is  insufficient  to  prevent  tubercle  bacilli 
from  gaining  access  to  the  milk. 

The  pasteurization  of  milk  should  be  extended  throughout 
the  country,  and  where  this  is  not  practicable  all  milk  consumed 
by  children  should  be  boiled,  or  dried  milk  should  be  substituted. 
The  Medical  Research  Council  Special  Committee  appointed 
by  the  Ministry  of  Health  when  making  the  above  recom- 
mendation pointed  out  that  tuberculous  infection  among 
cattle  is  widespread  in  Great  Britain  and  that  about  40%  react 
to  tuberculin  tests,  showing  that  they  have  come  into  contact 
with  the  tubercle  bacillus  ; about  40%  slaughtered  in  abattoirs 
are  found  to  have  naked  eye  lesions  of  tuberculosis,  and  about 
0-5%  of  milch  cows  are  suffering  from  Tuberculosis  of  the  udder 
and  are  excreting  virulent  tubercle  bacilli  in  their  milk. 

Conclusion. 

1.  Tuberculosis  is  an  infectious  disease  and  therefore 
communicable. 

2.  Except  for  the  few  instances  in  which  Tuberculosis  is 
of  bovine  origin,  the  disease  can  be  acquired  only  from  a person 
with  Tuberculosis. 

3.  The  disease  is  most  commonly  found  : 

(a)  Among  contacts  of  existing  cases. 

( b ) Among  unskilled  workers  and  those  in  certain 
occupations. 

(c)  In  women  between  the  ages  of  15  and  35. 

(d)  In  men  between  the  ages  of  25  and  45. 

(e)  In  overcrowded  and  insanitary  areas. 

4.  Segregation  of  sputum  positive  cases  affords  the  most 
effective  known  protection  against  the  spread  of  the  disease. 

5.  Early  diagnosis  and  prompt  sanatorium  treatment 
produces  optimum  results  in  recovery. 

6.  There  are  still  cases  of  overcrowding  which  should 
under  our  points  system  be  reduced  as  houses  become  available. 

7.  More  use  of  shelters  would  prevent  the  overcrowding 
and  the  sharing  of  beds  with  a tuberculous  patient. 

8.  A local  After  Care  Committee  should  be  formed  by 
this  Council  to  look  after  the  interests  of  tubercular  patients. 

9.  Schemes  for  light  employment  and  rehabilitation  are 
essential  for  dealing  with  persons  crippled  with  Tuberculosis. 

10.  Striking  evidence  exists  to  prove  the  efficiency  of 
adequate  pasteurisation  in  the  protection  of  the  population  from 
Tuberculosis  of  bovine  origin. 
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PARTICULARS  OF  TUBERCULOUS  DEATHS 

Table  A. 


Year 

Pulmonary 

T otal 

Non- 

Pulmonary 

Total 

Total  Deaths 
All  Forms 

Rate  per 
1,000 

Male 

Female 

Male 

Female 

P.R.D.C. 

1912 





31 

— 

— 

20 

51 

1-53 

1913 

— 

— 

28 

— 

— 

18 

46 

1-38 

1915 

— 

— 

29 

— 

— 

25 

54 

1-62 

1916 

— 

— 

31 

— 

— 

22 

53 

1-59 

1917 

— 

— 

40 

— 

— 

11 

51 

1-53 

1918 

— 

— 

39 

— 

— 

16 

55 

1-65 

1919 

— 

— 

30 

— 

— 

15 

45 

1-35 

1920 

— 

— 

33 

— 

— 

7 

40 

1-20 

1921 

— 

— 

24 

— 

— 

11 

35 

1-05 

1922 

— 

— 

29 

— 

— 

10 

39 

1-17 

1923 

— 

— 

27 

— 

— 

5 

32 

•832 

1924 

— 

— 

28 

— 

— 

9 

37 

1-162 

1925 

— 

— 

30 

— 

— 

5 

35 

•910 

1926 

12 

22 

34 

5 

3 

8 

42 

1-092 

1927 

14 

25 

39 

2 

2 

4 

43 

1-118 

1928 

13 

10 

23 

9 

2 

11 

34 

•832 

1929 

17 

12 

29 

2 

4 

6 

35 

•910 

1930 

19 

17 

36 

1 

1 

2 

38 

•988 

1931 

19 

11 

30 

1 

3 

4 

34 

•884 

1932 

14 

14 

28 

4 

3 

7 

35 

•910 

1933 

9 

16 

25 

3 

6 

9 

34 

•986 

1934 

8 

15 

23 

2 

3 

5 

28 

•812 

1935 

14 

10 

24 

4 

1 

5 

29 

•841 

1936 

19 

10 

29 

5 

2 

7 

36 

1-044 

1937 

10 

18 

28 

5 

2 

7 

35 

1-015 

1938 

12 

12 

3 

43 

— 

3 

27 

•773 

1939 

12 

6 

18 

2 

— 

2 

20 

•58 

1940 

12 

7 

19 

3 

3 

6 

25 

■725 

1941 

18 

8 

26 

1 

3 

4 

30 

•87 

1942 

9 

4 

13 

— 

2 

2 

15 

•435 

1943 

7 

8 

15 

4 

2 

6 

21 

•651 

1944 

11 

8 

19 

— 

2 

2 

21 

•600 

1945 

10 

8 

18 

3 

3 

21 

•646 

I he  data  for  the  long  period  under  review  is  not  strictly 
comparable  with  the  more  recent  figures.  More  accurate 
diagnosis  has  much  influence  on  the  relative  mortality.  The 
figures  show  that  Tuberculosis  mortality  has  declined  from 
1-53  in  1912  to  0-60  in  1944.  This  very  striking  decline  has 
occurred  mainly  during  the  present  century  and  is  more  marked 
in  that  of  females.  It  is  interesting  to  note  that  the  number  of 
females  dying  from  Tuberculosis  in  1944  is  nearly  a third  of 
that  in  1926,  whilst  the  males  are  the  same. 

69 


Age  Incidence. 

The  same  age  groups  are  affected  throughout  mainly  5 — 35  years,  but  in  the  later  years  the  group 
25 — 35  was  higher. 
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TUBERCULOSIS  — NEW  CASES  NOTIFIED. 


TUBERCULOSIS  INCIDENCE. 

RATE  OF  INCIDENCE  OF  NEW  CASES  PER  1,000 

POPULATION. 

Pulmonary. 

Table  C. 


Year 

Clydach 

Pontardawe 

Ystalyfera 

Gwauncae- 

gurwen 

1939 

0-48 

1-28 

0-53 

1-23 

1940 

0-48 

0-828 

0-80 

0-96 

1941 

0-97 

1-47 

0-80 

1-09 

1942 

0-60 

1-28 

M 

0-27 

1943 

0-73 

1-28 

1-2 

1-64 

1944 

0-36 

1-65 

1-8 

1-09 

1945 

0-84 

1-01 

1-1 

2-05 

Non -Pulmonary. 


Year 


1939 

1940 

1941 

1942 

1943 

1944 

1945 


Clydach 

Pontardawe 

Ystalyfera 

0-36 

0-46 

0-80 

0-48 

0-55 

0-13 

0-36 

0-55 

0-40 

— 

1-19 

0-26 

— 

0-27 

0-53 

— 

0-09 

0-13 

0-24 

0-27 

0-40 

Gwauncae- 

gurwen 


0-13 

0-68 

0-27 

0-41 

0-13 

0-27 


The  true  incidence  and  fatality  of  Tuberculosis  differs  in 
different  places  as  it  is  influenced  by  numerous  varying  factors, 
such  as  climate,  industry,  housing,  feeding,  etc.  The  death 
rates  are  used  for  all  sorts  of  purposes,  quoted  as  evidence  of 
bad  housing,  industrial  depression,  to  praise  or  blame  the  local 
tuberculosis  service,  but  to  standardise  the  Tuberculosis  rates 
is  extremely  difficult  and  the  factors  which  influence  incidence 
are  identical  with  those  which  produce  fatality. 

Agam  Phthisis,  which  is  a long  continued  disease,  many 
P +n?S -,W1  dl.e  from  awaY  from  the  place  where  they  con- 

+Jr!ieC\i  aLnd  Y1  a §reat  proportion  it  is  not  possible  to  accredit 
he  deaths  to  the  places  of  origin. 

inridpn£rOSPer01tS  t0Wn  Which  really  has  a hiSh  Tuberculosis 
bp  ! n]ay  show,  a low  m°rtality  because  the  patient  may 

livp  fnr  ot(?  lea!6  11  for  Places  more  congenial  where  they  may 
lor  a long  time  and  perhaps  from  a long  period  of  quiesence 
may  be  struck  off  the  register  In  a poor  town  patients  must 
P orcc  remain  where  they  contract  the  disease. 
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TUBERCULOSIS  CASES  REMOVED  FROM  REGISTER 

SINCE  1938—1945. 


Table  D. 

Changes  in  the  Register. 

It  was  thought  worth  while  recording  the  changes  in  the 
Register  over  a period  1938 — 1945,  and  the  table  below  covers 
the  removal  from  register  for  various  causes. 

The  numbers  show  a slight  increase. 


Gwauncaegurwen 
and  Ystalyfera 
Districts 

Clydach 

District 

Pontardawe 

District 

Dead 

94 

18 

68 

Recovered 

31 

22 

33 

Left  District 

51 

14 

23 

Total 

176 

54 

124 

Comparison  of  Numbers  on  Register,  1938 — 1945. 


NUMBER  ON  REGISTER  — 1938. 


Total 

Pulmonary 

Non-Pu 

Imonary 

267 

M. 

F. 

M. 

F. 

119 

92 

35 

21 

NUMBER  ON  REGISTER  — 1945. 


Total 

Pulmonary 

Non-Pu 

Imonary 

313 

M. 

F. 

M. 

F. 

119 

109 

44 

41 

The  numbers  show  a slight  increase. 
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ENVIRONMENTAL  CONDITIONS  FOR  PULMONARY 

TUBERCULOSIS. 


Table  E. 


Overcrowding 

Sharing  Beds 

Multiple  Cases 

Cwmllynfell 

2 



Brynamman 

1 

— 



Godrergraig 

3 

1 

1 

Ystalvfera  . . 

1 

1 

Gwauncaegurwen — 

1 

1 



Tairgwaith  — 

Clydach  . . ... 

1 



Ynismeudw 

— 

1 

Alltwen 

1 

1 

Trebanos  . . 

1 

1 

Rhos 

1 

9 

Pontardawe 

1 

12 

5 

1 

5 

A negligible  number  of  cases  could  under  the  1936  Act  be 
regarded  as  overcrowded.  This  Act,  however,  is  of  little  value 
m assisting  an  infectious  case  of  Tuberculosis  to  obtain  a 
separate  bedroom  and  a rough  alternative  standard  was  there- 
fore adopted.  Each  patient  was  given  a separate  bedroom  and 
if  as  a result  it  was  necessary  in  any  of  the  remaining  bedrooms 
to  have  more  than  two  of  the  same  sex  or  two  of  different  sexes 
and  not  being  husband  and  wife,’  then  the  dwelling  was  deemed 
to  be  overcrowded.  Seventeen  pulmonary  cases  were  on  this 
standard  overcrowded. 


Multiple  Cases. 

In  five  households  it  was  found  that  more  than  one  case  of 
tuberculosis  was  present. 

TUBERCULOSIS  REGISTER. 

CLYDACH  AREA. 

Table  F. 


Sub-Divisions 


Clydach 

Craigcefnparc  \ . . 
Mawr  / 

Glais 


Totals 


Population 


6,556 

1,270 

404 

8,230 


Pulmonary 

N on-Pulmonary 

M. 

F. 

M. 

F. 

18 

15 

1 

6 

4 

4 

— 

— 

4 

— 

1 

22 

23 

1 

7 

TUBERCULOSIS  REGISTER. 
PONTARDAWE  AREA. 

Table  G. 


Sub-Divisions 

Population 

Pulmonary 

Non- Pulmonary 

M. 

F. 

M. 

F. 

Pontardawe 

4,605 

17 

14 

5 

11 

Ynismudw  J 

7 

3 

3 

3 

Rhos,  Gellynudd  \ 

3,164 

5 

5 

— 

2 

Alltwen  f 

6 

8 

5 

4 

Trebanos  . . 

2,700 

7 

11 

5 

3 

Totals 

10,469 

42 

41 

18 

23 

Number  been  to  sanatoria  : 80. 
Percentage  of  total  : 64-5%. 


TUBERCULOSIS  REGISTER. 
YSTALYFERA  AND  GWAUNCAEGURWEN  AREAS. 

Table  H. 


Sub-Divisions 

Population 

Pulmonary 

Non-Pu 

Imonary 

M. 

F. 

M. 

F. 

Ystalyfera 

4,720 

10 

18 

8 

6 

Godrergraig 

1,869 

6 

9 

3 

z 

Rhiwfawr  . . 

456 

4 

1 

— 

Cwmtwrch 

Gwauncaegurwen, 

406 

1 

1 

Cwmgorse,  Tair- 

17 

5 

10 

1 

gwaith  . . 
Cwmllynfell 

4,968 

1,183 

9 

3 

3 

3 

Brynamman 

1 ,539 

2 

6 

Totals 

15,141 

45 

46 

23 

14 

Number  been  to  sanatorium  : 77. 

Percentage  of  total  : 57-6%. 
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TUBERCULOSIS. 


Ages 

New  Cases 

Deaths 

Respiratory 

Non- 

Respiratory 

Respi 

ratory 

Nc 

Respi 

m- 

'atory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1.. 

1—5.. 

— 

1 

— 

1 

— 

— 

— 

— 

5—15.. 

3 

— 

4 

1 

1 

1 

— 

— 

15—25.. 

4 

13 

— 

— 

2 

2 

— 

2 

25 — 35 . . 

7 

6 

— 

1 

3 

3 

— 

1 

35—45 . . 

2 

— 

— 

1 

2 

1 

— 

— 

45 — 55 . . 

4 

— 

— 

1 

1 

1 

— 

— 

55—65.. 

2 

— 

— 

1 

2 

— 

— 

— 

65  and  upwards 

Totals 

22 

20 

4 

6 

10 

8 

— 

3 

Rate  of  Incidence  of  New  Cases  : 1-6  per  1,000  civilian 

population. 

Death  Rate  from  this  Disease  : 0-6 


NUMBER  OF  CASES  ON  TUBERCULOSIS  REGISTER 
AT  THE  COMMENCEMENT  OF  THE  YEAR. 


Pulmonary 

N on -Pulmonary 

Pulmonary  and 
Non-Pulmonary 

M. 

F. 

Total 

M. 

F. 

Tofal 

Total 

131 

114 

245 

45 

36 

81 

326 

NUMBER  OF  CASES  ON  TUBERCULOSIS  REGISTER 
AT  THE  END  OF  THE  YEAR. 


Pulmonary 

N on-Pulmonary 

Pulmonary  and 
Non-Pulmonary 

M. 

F. 

Total 

M. 

F. 

Total 

Total 

119 

109 

228 

44 

41 

85 

313 

Rate  of  Incidence  : 9-6  per  1,000  civilian  population. 

75 


NUMBER  VACCINATED  IN  THE  DISTRICT  DURING 

1945. 


Clydach 

Pontar- 

dawe 

Ystalvfera 

Gwauncae- 

gurwen 

Total 

Ouarter  end  31/3/45 

3 

9 

13 

— 

25 

30/6/45 

2 

12 

6 

— 

20 

..  30/9/45 

1 

7 

5 

— 

13 

31/12/45 

1 

14 

6 

21 

Totals  . . 

7 

42 

30 

— 
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RAINFALL  IN  1945  — AT  WERN  HOUSE,  YSTALYFERA. 


Month 

Total 

Depth 

Greatest  fal 
24  hour 

l in 

Number  of  days  with 
■01  or  more  recorded 

January 

February 

March 

April 

May 

T une 

July  •• 

August  • . . 

September 

October 

November 

December 

Inches 

Date 

Inches . 

17 

24 

11 

12 

17 
21 
16 
15 

18 
9 
8 

24 

5-05 

8- 87 
4-71 

4- 20 

5- 24 

6- 98 

5- 30 
4-74 

7- 33 

6- 38  ' 
•87 

9- 22 

Jan.  19th 
Feb.  4th 
March  20th 
April  2nd 
May  21st 
June  6th 
July  16th 
August  22nd 
Sept.  15  th 
October  25th 
November  5th 
December  5th 

1-32 
1-43 
1-30 
1 -78 
•87 
1-68 
1-64 
1-47 
1-20 
1-20 
•38 
1-50 

Total  . . 

68-89 

192 

Rain  Gauge. 

Diameter  of  Funnel  : 5 inches. 

Height  of  Top  : Above  ground,  1 foot  6 inches. 

Above  sea  level,  240  feet. 

The  figures  given  above  were  supplied  to  the  Department 
by  Miss  Lily  Williams,  of  the  address  given  above,  whom  it  is 
desired  to  thank  for  her  continued  co-operation. 
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SENIOR  SANITARY  INSPECTOR’S  ANNUAL 
REPORT,  1945. 

Mr.  Chairman  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  for  the 
year  1945. 

The  inspectoral  staff  was  increased  during  the  year  by  the 
appointment  of  an  additional  Sanitary  Inspector,"  who  com- 
menced duties  in  October. 

A more  comprehensive  scheme  of  Rodent  Destruction  was 
carried  out  embracing  both  Sewers  and  Surface  infestations, 
and  for  this  purpose  a full  time  operative  was  appointed. 

Early  in  the  year  orders  were  placed  by  your  Council  for 
new  refuse  collection  vehicles,  but  delivery  was  subject  to  a 
long  delay.  Direct  labour  repairs  and  a replacement  vehicle 
enabled  the  service  to  be  maintained  in  the  area. 

A survey  of  all  working  class  houses  was  commenced  in 
May.  The  early  results  indicate  that  war-time  restrictions  on 
building  and  repair  have  caused  a lowering  of  the  general 
standards  and  that  a great  deal  of  action  will  be  called  for 
under  the  Public  Health  and  Housing  Acts  when  materials  are 
in  greater  supply. 

Inspections  for  the  Year  1945. 

(«)  All  types  of  premises  under  Public  Health  and 
Housing  Acts 

( b ) Infectious  Diseases 

(c)  Farms,  Cowsheds  and  Dairies  ’ 

{d)  Factories  and  Workplaces  . . 

(e)  Verminous  Premises 

(/)  Miscellaneous  (including  Food  Stores  and  Butchers’ 


bY 


Personnel 
3 
3 
3 
3 
3 
1 

Total  ..  5 ~ 


onopsj 

(g)  Inspections  under  Infestation  Order,  1943 

Public  Cleansing.  r°TAL 

i u Refusf  Collection  in  the  area  is  carried  on 
labour  and  contract. 


Area 

Pontardawe 

Clydach 

Gwauncaegurwen 
Ystalyfera 
Salvage  (General) 
Cwmllynfell  Tip 


Direct  Labour. 

Transport 

Bedford  Lorry  30  cwts. 
Morris  Lorry"  30 
Bedford  Lorry  30 
Morris  Lorry  30 
Bedford  Lorry  5 tons 


1,246 

148 

145 

49 

110 

195 

475 


2,368 


direct 
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Contracts. 


Refuse  Collection  by  contract  is  carried  out  in  Cwmllynfell, 
Alltwen  and  Rhos,  Craigcefnparc,  Garnswllt,  Velindre  and 
Rhydypandy. 


Refuse  Disposal. 

Tips  are  owned  or  rented  by  the  Council. 


Clydach  (Penybank) 

Pontardawe  (Canal  Side  Tip)  . . 
Ystalyfera  (Penywern) 
Gwauncaegurwen  (Brynamman) 
Cwmllynfell  and  Rhiwfawr 
(Brynmorgan  Field) 


Simplified  Control 
Tipping  System 
employed. 


Dumping  is  also  carried  out  at  various  farm  lands  in  the 
area,  for  road-making  purposes. 

Your  Council  has  approved  the  long  term  policy  of  con- 
trolled tipping  on  land  at  present  unusable  for  building  or 
similar  purposes  with  the  object  of  making  it  so  usable  over  a 
period  of  years.  This  policy  will  be  put  into  effect  at  the 
earliest  possible  date. 


Salvage. 

The  Refuse  Collection  Organisation  has  been  adapted  for 
the  collection  of  waste  materials.  This  reduces  the  volume  of 
combustible  refuse  hitherto  collected  with  house  refuse.  During 
1945,  74  tons  of  waste  paper  were  salvaged  and  sold  to  paper 
mills. 


Night  Soil  Removal. 

This  work  is  carried  out  by  Contractors  in  the  areas  named 
below. 


Area. 

Cilybebyll 
Rhydyfro 
Rhiwfawr 
Ynysymond 
Craigcefnparc  . . 

No.  of  Pails  Removed 
during  year  1945. 

10,149 

6,990 

4,875 

3,768 

616 

26,398 

Number  of  pails  renewed 
Number  of  pans  renewed 

43 

6 
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Factories  Act,  1937. 

Factories  and  Workplaces  in  the  area  were  visited  and 
results  of  inspections  recorded  on  a card-index  system.  Breaches 
of  regulations  were  notified  to  the  persons ''concerned,  and 
received  attention.  The  water  supply  at  one  factory  was 
sampled  and  found  to  be  satisfactory. 

Complaints  made  by  H.M.  Inspector  of  Factories  investi- 
gated and  dealt  with  : 26. 


Infestation  Order,  1943,  and  Rats  and  Mice  (Destruction) 

Act,  1919. 

The  appointment  of  a full-time  rodent  operative  during" 
the  year  carried  this  work  a stage  further. 

Infestations  were  located  by  survey  and  complaint  and 
treated  on  a group  basis.  It  will  be  noticed  that  infestations 
were  dealt  with  in  every  ward  save  two.  In  these  two  wards 
which  are  predominantly  agricultural  in  character,  farm 
infestations  were  cleared  by  the  County  War  Agricultural 
Executive  Committee  m co-operation  with  this  Authority. 


RODENT  DESTRUCTION. 


No.  of 

No.  of 

No.  of 

Esi. 

Ward  1 Parish 

Premises 

Treated 

Baiting 

Points 

Baits 

Laid 

Kill 

Sewer  Baiting 

Rhyndwychlydach 

Gellionen 

1 

Q 

50 

200 

689 

Mawr 

47 

188 

765 

— 

Ynisymond 

— 

— 

— 

Cilybebyll 
Blaenegel  & Mawr 

16 

22 

115 

144 

460 

576 

1,821 

2,695 

Pilot  test,  25  man- 

Godrergraig 
Alltygrug  . ) 

holes.  Est.  kill, 

587.  30  baiting 

17 

15 

130 

128 

520 

512 

2,341 

2,120 

points. 

River  Twrch  with 

Ystradgynlais 
R.D.C.  235  baiting 

Caegurwen 

points.  Est.  kill, 

46 

184 

432. 

1,024 

Sewer  treatment.  350 

Cwmllynfell 

i 

24 

96 

baiting  points.  Est 
kill,  2,670. 

675 

Bryn  Refuse  Tip. 

totals  for  District 

93 

684 

2,736 

12,130 
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Inspection  of  Dwelling-houses  during  the  Year. 


(1) 

(a)  Total  number  of  dwelling-houses  inspected  for 
housing  defects  (under  Public  Health  and 

804 

Housing  Acts) 

( b ) Number  of  inspections  made  for  the  purpose 

1,246 

(2) 

(a)  Number  of  dwelling-houses  (included  under 
sub-head  (1)  (above),  which  were  inspected 
and  recorded  under  the  Housing  Consolid- 

ated Regulations,  1925  and  1932 

74 

(6)  Number  of  inspections  made  for  the  purpose 

203 

(3) 

Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

186 

for  human  habitation 

(4) 

Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 

428 

habitation  . . 

Remedy  of  Defects  during  the  Year  without  Service  of 
Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  . . . . • • 380 


Action  under  Statutory  Powers  during  the  Year. 

(a)  Proceedings  under  sections  9,  10  and  16  of  the 

Housing  Act,  1936.. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs 

(2)  Number  of  dwelling-houses  which  were  ren- 

dered fit  after  service  of  formal  notices 

(a)  by  Owners 

(j b ) by  Local  Authority  in  default  of  Owners 

(b)  Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal  notices 

(a)  by  Owners  ..  ••  •• 

( b ) by  Local  Authority  in  default  of  Owners 
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Nil 

Nil 

Nil 

Nil 

Nil 


258 

11 

11 

Nil 


r> 

(c)  Proceedings  under  Sections  1 1 and  13  of  the  Housing 

Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  . . . . 2 

(2)  Number  of  dwelling-houses  demolished  in  pur- 

suance of  Demolition  Orders  . . . . 2 

(d)  Proceedings  under  Section  12  of  the  Housing  Act 

1936  : 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  made  . . . . . . . . j^il 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenements  or  rooms 
having  been  rendered  fit  . . . . . Nd 


Housing  Act,  1936  — Part  IV.  Overcrowding. 


(a) 


(b) 

(c) 

(d) 


w 


(1)  Number  of  dwellings  overcrowded  at  the  end 

of  the  year 

(2)  Number  of  families  dwelling  therein 

(3)  Number  of  persons  dwelling  therein 

Number  of  new  cases  of  overcrowding  reported 
during  the  year 


(1)  Number  of  cases  of  overcrowding  relie  vet 

during  the  year 

(2)  Number  of  persons  concerned  in  such  cases 
Particulars  of  any  cases  in  which  dwelling-house: 

nave  again  become  overcrowded  after  the  Loca 
Authority  have  taken  steps  for  the  abatement 
ot  overcrowding 

Anrn  vF  Particulars  with  respect  to  overcrowding 
“ns  uP°n  which  the  Medical  Officer  oi 
Wealth  may  consider  it  desirable  to  report 


381 

609 

2,943 

83 

7 

41 


3 

Nil 


Housing  Survey. 

was  ^fo^ne ™e<*  0U‘  in  aU  rUral  areas 

from  that  date  to  December  ’ wh  investlgator  employed 
The  structural  condition  ^ W°  ™ore  were  appointed. 
8,800  dwelling  houses  di  overcr°wdmg  circumstances  of 
survey  will  be  a founda+i  Unc/r  mvestigation  and  this  initial 

housing  conditions  0n  f<>r  fu‘Ure  records  of  the  area’s 
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From  July  to  December,  1945,  1,006  houses  were  surveyed, 
their  categories  being  as  follows  : 


Fit  in  all 

Minor 

Req. 

Incapable 

respects 

Defects 

Reconstruction 

of  Repair 

Total 

Cat.  1 

Cat.  2 

Cat.  3 

Cat.  4 

437 

316 

223 

30 

1,006 

Milk  Supply. 

(a)  Number  of  Inspections  made  of  Cowsheds,  Dairies 

and  Milkshops  during  the  year  . . . . 145 

(b)  Number  of  Cowsheds  erected  . . . . . . Nil 

( c ) Number  of  Cowsheds  which  were  internally  recon- 

ditioned, new  floors  and  channels  in  cement 
concrete,  additional  windows  fixed  for  improving 
the  lighting  and  ventilation,  new  stalls  and 
troughs,  etc.,  erected  . . . . • • • • 7 

(d)  New  Dairies  erected  . . . . . . • • • • 2 

(e)  Number  of  Cowsheds  limewashed  on  internal  sur- 

faces of  walls,  and  interior  of  roofs  cleansed  as  the 
result  of  informal  action  taken  . . . . 46 

Samples  of  graded  and  ungraded  milk  have  been  taken 
frequently.  Particulars  of  these  are  given  in  the  Medical 
Officer  of  Health’s  Report. 


Meat  and  Other  Foods. 

The  slaughtering  of  animals  for  the  area’s  meat  consump- 
tion is  centralised  at  Swansea  and  Llandilo.  Meat  is  inspected 
at  the  area’s  two  allocation  depots,  and  also  at  retail  premises. 
Unfit  meat  is  returned  to  the  abattoir  concerned  for  salvage 
purposes. 


Butchers’  Shops. 

Number  of  visits  to  butchers’  shops  and  inspections  of 
vans  delivering  meat  in  the  area  : 189. 

The  textile  shortage  necessitated  the  payment  of  special 
attention  to  the  caps  and  coats  worn  by  personnel  engaged  m 
delivery  of  meat. 
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Other  Foods. 


The  following  articles  of  food  were  found  to  be  unfit  for 
human  consumption  : 


Ham 

128  lbs. 

Bacon 

45  lbs. 

Assorted  Tins 

482 

Dried  Fruits 

314  lbs. 

Cheese 

335  lbs. 

Fish 

28  stone 

Butter 

' 53  J lbs. 

Cocoa 

58  lbs. 

Lard 

3 lbs. 

Tea 

47  lbs. 

Biscuits 

12H  lbs. 

Tinned  Meat 

112 

lbs. 

Liver 

25 

lbs. 

Potatoes 

504 

lbs. 

Jam 

200 

lbs. 

Onions 

260 

lbs. 

Oranges 

812 

lbs. 

Dried  Egg 

16 

pkts 

Lemons 

404 

lbs. 

Grapefruit  . . 

125 

lbs. 

Pork 

33J 

lbs. 

Peas  . . 

112 

lbs. 

Infectious  Diseases 
1 


2. 

3. 

4. 


Number  of  investigations  made  of  Notified  Infec- 
tious Disease  cases 

Number  of  premises  fumigated 

Number  of  cases  where  clothes  were  steam  dis- 
infected 

(a)  Number  of  cases  where  bedding  was  destroyed 
after  Tuberculosis 

{b)  Tuberculosis  compensation  paid 


127 

43 

214 


£8  10 


4 

0 


Householders  were  provided  with  disinfectant  and  dis- 
infecting soap,  precautionary  measures  for  preventing  spread 
to  lw  ng  fu%  ^ explained.  Special  attention  was  paid 

excluded  for  tSUrSed  h°me'  • A"  children  of  school  age  were 
excluded  for  the  appropriate  time. 


Departmental  Distribution  of  Disinfectants 
cides. 


and  Insecti- 


Vermoose 
Disinfectant  soap 
Disinfectant 
Zaldecide 
Powder 


172  bottles. 
114  bars. 
369  bottles. 
168  bottles. 
320  packets. 


P-ients 


IEUAN  LEWIS, 

Sanitary  Inspector 
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